OFF-CAMPUS LIVING BUDGET
	INCOME

 (List all income available to you from all sources) 

	One-Time Income: 
	Monthly Income: 

	Scholarship 
	$_________ 
	Salary/work wages 
	$_________

	Grants 
	$_________ 
	Allotment (from parents, guardians, etc.) 
	$_________

	Monetary gifts received 
	$_________ 
	Stipend 
	$_________

	Personal savings 
	$_________ 
	Other 
	$_________

	Loans 
	$_________ 
	Subtotal Monthly Income 
	$_________

	Other 
	                                      $_________ 

	Subtotal One-Time Income: 
	$_________ 
	TOTAL INCOME: 
	$_________ 

	EXPENSES

(List all expenses you expect to have each semester or month)

	One-Time Expenses Per Semester

	School Related 
	Non-School Related 

	Tuition 
	$_________ 
	Telephone installation 
	$_________

	Fees 
	$_________ 
	Cable installation 
	$_________

	Books and supplies 
	$_________ 
	Renter's Insurance 
	$_________

	Meal plan 
	$_________ 
	Health/medical insurance 
	$_________

	Parking permit 
	$_________ 
	Vehicle insurance 
	$_________

	Other 
	$_________ 
	Furniture/Apt. Supplies 
	$_________

	Subtotal School: 
	$_________ 
	Subtotal Non School
	$_________ 

	Subtotal School and Non-School: 
	                                      $_________

	Monthly Expenses

	Housing 
	Transportation 

	Rent 
	$_________ 
	Car payment 
	$_________

	Electric 
	$_________ 
	Fuel 
	$_________

	Gas 
	$_________ 
	Vehicle maintenance 
	$_________

	Cable 
	$_________ 
	Other 
	$_________

	Cell Phone 

Telephone
	$_________

$_________ 
	Subtotal Transportation 
	$_________

	Subtotal Housing                                    $_________
	Subtotal Transportation and Housing

                                      $_________

	Supplies
	
	 Social

	Food
	$_________ 
	Eating out 
	$_________

	Cleaning Supplies
	$_________ 
	Entertainment Movies, etc. 
	$_________

	Toiletries
	$_________ 
	Subtotal Social
	$_________ 

	Subtotal Supplies                                    $_________
	Total Income               $_________                       

	Subtotal Supplies and Social:                $________  
	Total Expenses:          $_________


