
 

                                                 

 
How will I spend my Financial Aid Funds this semester? 

 
We would like to see how you plan to spend your financial aid for the semester. The 

Adult Resource Center believes that budgeting your money is essential for success and 

for qualification of ARC services.  

 

 

 

Income Amount $         

Extra income $  MONTHLY I NCOME 

Total monthly income $  

HOUSI NG Projected Cost Actual Cost Difference 

Mortgage or rent $  $  $  

Phone/  Cell Phone $  $  $ 

Electricity/  Gas/  Water/  Sewer $ $  $  

Maintenance or repairs $  $  $  

Supplies $  $  $  

Other $  $  $  

Subtotals $  $  $ 

 

TRANSPORTATI ON Projected Cost Actual Cost Difference 

Vehicle payment   $ 

Bus/  Train fare   $ 

Insurance/  Licensing   $  

Fuel   $ 

Maintenance   $ 

Other   $ 

Subtotals $ $ $ 

 

SCHOOL SUPPLI ES Projected Cost Actual Cost Difference 

Paper Goods/  Pens/  Notebooks/  

Other 
$  $  $  

Furniture $  $  $  

Textbooks/  Reference Books/  

Supplies 
$  $  $  

Subtotals $  $  $  



 

 

 

FOOD Projected Cost Actual Cost Difference 

Groceries $  $  $  

Dining out $  $  $  

Other $  $  $  

Subtotals $  $  $  

 

PERSONAL CARE Projected Cost Actual Cost Difference 

Medical $  $  $  

Hair/nails $  $  $  

Clothing $  $  $  

Gym/  Health $  $  $  

Other $  $  $  

Subtotals $  $  $  

 

FAMI LY EXPENSES Projected Cost Actual Cost Difference 

Daycare/  Tuition $ $ $ 

Senior Care $ $ $ 

Subtotals $ $ $ 

 

ENTERTAI NMENT Projected Cost Actual Cost Difference 

Video/  DVD/  Cable $ $ $ 

CDs/  Movies/  Rewards $ $ $ 

Sporting events/  Concerts $ $ $  

Other $ $ $ 

Subtotals $  $  $  

 

TOTAL I ncome $  

TOTAL Bills/ Expenses $  

TOTAL DI FFERENCE (subtract income minus expenses)  $ 

 

Are your bills/expenses more than your income? Yes or No 

 
I certify that all the information on this application is correct to the best of my knowledge. 

Providing false information could result in termination from this program. 

 

Signature:___________________________________     Date:___________________________ 

 


