
        Living Expenses Worksheet 
 

Student Name _____________________________ 

Social Security Number _____________________ 

 
Please estimate the value of the following expenses per month for 2007. 
 
 
TOTAL RENT OR MORTGAGE   ____________________ 

 Amount of housing subsidy   ____________________ 

TOTAL SPENT ON FOOD    ____________________ 
 Amount of food stamps     ____________________ 

ELECTRICITY (if not included in rent)   ____________________ 

PHONE       ____________________ 
CABLE or SATELITE      ____________________ 

TOTAL HEATING COST  (if not included in rent)____________________ 

 Amount of Heating Subsidy            ____________________  

TOTAL DAYCARE EXPENSES                          ____________________ 

 Amount of Daycare Subsidy   ____________________ 

TOTAL TRANSPORTATION EXPENSES  ____________________ 

 Include – Fuel, Insurance and Car Payments ____________________ 

 

 

Who covers the expenses not covered by social service agencies? 

________________________________________________ 

Relationship to Student _____________________________ 

 

Student Signature _____________________   Date ___________________ 

 

*  We will contact you if further  

       documentation is needed. 
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