STUDENT EXPENSE BREAKDOWN FORM
2005-2006 ACADEMIC YEARS

Student Name SS#

The following information is needed to explain your particular situation for the year 2004.

1) Provide a breakdown of your monthly expenses in the year 2004.

Rent Personal Consumer Debt
Food Transportation Gas
Phone Child Care Other (Itemized)

2) From what source(s) did you meet your monthly expenses?

Sources of income Total for the year

[] Child Care $

[] Employment

[] Non-taxable income

[] Public Assistance

[] Social Security Benefits

[] Unemployment

[] Veterans Benefits

[] Other

Provide a brief explanation of how you supported yourself on little or no income.

The information above is truthful and correct.

Signature Date




