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Itemized Expenses

Student’s Name

School

University ID Number (UIN)

Class Year

Please provide a breakdown of your annual expenses for both the previous and current calendar years below:

Expenses Incurred Over a 12 Month Period
(If any amounts are zero, please explain below)

Prior Year
Expenses

Current Year
Expenses

Housing @ 12 Months

Food @ 12 Months

Transportation (Insurance, gas, maintenance) @ 12 Months

Utilities

Dependent & Childcare Expenses (Please attach D&CE form)

Personal (Clothing, entertainment)

Other — Please itemize using additional paper if necessary

TOTAL

Explanations:

Please attach supporting documentation of the expenses listed above. You may use copies of bills and

cancelled checks.

Student’s Signature

Form #12

Date




