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Student Budget Worksheet 

 
Student’s Name___________________________I.D. #_____________Social Security #________ 
 
The 2007 income reported on your financial aid application appears to be unusually low.  Please 
complete this worksheet to verify your 2007 monthly expenses and how these expenses were paid. 
 
During 2007, I lived: ____with my parents or relative 
   ____by myself 
   ____with a friend  
  
Approximately From what income sources were these paid: 
Monthly expenses Monthly Amount relatives public work other: specify 
   assistance  
 
Rent $____________   _________ 
 
Utilities $____________ 
  
Food $____________  _________ 
 
Transportation  $____________ _________ 
(gas, car pymt, ins) 
  
Child Care $____________ _________ 
 
Communications $____________ _________ 
 
Personal Expenses  $____________ _________ 
(clothing, non-food items, 
entertainment, etc.) 
 
Other monthly  
Expenses $____________ _________ 
 
 
 
Student or Parent’s Signature_____________________________________Date______ 
  
 

 

 

Financial Aid Office 
One College Drive 

Bentonville, AR  72712 
 

                                                                     2008-2009 

For Office Use: 

Total Expenses_______________ 
Resources       _______________ 

Untaxed Income______________ 


