Budget Planning Worksheet

This budget is for __ months (budgets are generally for 9 or 12 months)

EsTIMATED EXPENSES MoNTHLY YEARLY EsTimMATED MonTHLY | YEARLY
AMOUNT AMOUNT RESOURCES & INCOME AMOUNT AMOUNT
EpucaTion FAmILY CONTRIBUTION
Turmon YOUR PARENTS
Books You
FEEs FRIENDS/RELATIVES
SUPPLIES
FINANCIAL ASSISTANCE
Housing SUMMER JOB SAVINGS
DORMITORY/RENT OTHER SAVINGS
UTILITES
TELEPHONE NoN-TAXABLE INCOME
AFDC
Foob VETERANS BENEFITS
BoARrD PLaN SOCIAL SECURITY
PERSONAL OTHER
TRANSPORTATION FiNaNciAL AID GRANTS
Bus/TrRaIN/AR FEDERAL PELL GRANT
COMMUTING FSEOG

CAR REPAIR/INSURANCE

STATE GRANT

INSTITUTIONAL GRANT

HEALTH FEDERAL DIRECT LOANS
INSURANCE SussIDIzED STAFFORD/FORD
DocTors UNsUBSIDIZED STAFFORD/FORD
PRESCRIPTIONS

LoANS

PERSONAL/MISCELLANEOUS

FEDERAL PERKINS

LAUNDRY/CLEANING INSTITUTIONAL
DRuG STORE ITEMS STATE
OTHER
ENTERTAINMENT SCHOLARSHIPS
Movies/ CONCERTS INSTITUTIONAL
OTHER PRIVATE
IN-ScHooL INTEREST PAYMENTS EMPLOYMENT

DIRECT UNSUBSIDIZED LOAN

FepberAL WoRK-Stuby

INSTITUTIONAL

DEPENDENT CARE

Co-or EpucaTion

EMERGENCIES

OFrF-CAMPUS

OTHER

OTHER INCOME/RESOURCES

TotaL EXPENSES

ToTtAL RESOURCES

(Your TotaL Resources MiNus Your ToTaL EXPENSES) =Your BALANCE




