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L I V I N G  E X P E N S E S  W O R K S H E E T  
 

D E P E N D E N T  S T U D E N T  
 

2 0 1 0 - 2 0 1 1  
 

 

S E C T I O N  A  —  S T U D E N T  I N F O R M A T I O N  

 

 

Name: _________________________________________________________________    ID #_______________________________ 
 Last            First                         MI. 

 

 

S E C T I O N  B  — E S T I M A T E  O F  M O N T H L Y  L I V I N G  E X P E N S E S  F O R  P A R E N T S  2 0 0 9  

 

Your parents must list their monthly expenses, and their source of funds used to meet these expenses during the 2009 calendar year. 

Indicate whether the expenses were paid through income, savings, or whether your parents borrowed the funds to pay the expenses. If 

your parents borrowed to meet the expenses, write in the source of the borrowed funds (i.e. line of credit, credit card, bank loan, etc.) 

 

PARENTS LIVING EXPENSES 

EXPE NSES  
List the average monthly amount for the  

January 1, 2009 to December 31, 2009 
time period. 

SOU RCE S  
List the source(s) of funds used to pay 

the listed expenses. 

1. Housing (rent, mortgage) $  

2. Food $  

3. Utilities $  

4. Medical/Dental (health 

insurance) 
$  

5. Auto (car payments, 

insurance, maintenance) 
$  

6. Elementary/Secondary 

School Tuition 
$  

7. College Tuition and 

Room/Board Expenses 
$  

8. Credit Card(s) Debt $  

9. Personal Expenses 

(clothing, grooming) 
$  

10. Miscellaneous Expenses $  

11. Other Personal Expenses $  

12. TOTAL YEARLY 

EXPENSES  
$  
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Student Name          ID#      

 

 

S E C T I O N  C  —  A D D I T I O N A L  C O M M E N T S  (At tach a separa te  sheet  i f  necessary)  

 

Use this space to provide additional information regarding the response(s) given in the previous section. 

 

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

BY SIGNING THIS WORKSHEET, WE CERTIFY THAT ALL THE INFORMATION REPORTED TO QUALIFY FOR STUDENT FINANCIAL AID IS 

TRUE AND ACCURATE. WE UNDERSTAND THAT IF THIS FORM IS INCOMPLETE, THE STUDENT'S AID WILL BE DELAYED. (ONE 

PARENT MUST SIGN THIS FORM.) 

 

Student Signature ______________________________________________________     Date _______________ 

 

Parent Signature _______________________________________________________     Date _______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Office of Admissions and Financial Aid     3201 Burton St SE     Grand Rapids, MI  49546 

616-526-6134     800-688-0122     Fax  616-526-6883     finaid@calvin.edu 


