BOSTON
UNIVERSITY

Office of
FINANCIAL
ASSISTANCE

881 Commonwealth Avenue, 5" Floor, Boston Massachusetts 02215

2008/2009
FAMILY BUDGET WORKSHEET

Student's Name (Please Print) BU I.D. or Social Security Number
Permanent Address (street) (city) (state) (zip)
Check your status: O Entering Freshman O Entering Transfer O Continuing Student

Report expenses and resources for your family for calendar year 2007 as indicated below. Include expense and
resource information for yourself and household members reported on your financial aid application.

CALENDAR YEAR EXPENSES

EXPENSES ACTUAL
2007
e Rent/ Mortgage $
e Food $
e Clothing $
e Transportation $
e Medical/Dental $
e Child Care expenses $
e Taxes $
Itemize Utilities below
o $
. $
o $

Itemize Other Expenses below
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TOTAL




Student's Name (Please Print) BU I.D. or Social Security Number

CALENDAR YEAR RESOURCES

RESOURCES ACTUAL
2007
e Mother's/Stepmother's Wages $
o Father’s/Stepfather’s Wages $
e Student Wages $
e Spouse’s Wages (if applicable)
e Social Security Benefits $
e VA Benefits $
List Other Taxable Income sources below
. $
. $
. $
List Other Government Assistance sources
below
. $
. $
. $
List Other Resources below
. $
. $
. $
TOTAL $

If total calendar year expenses exceed total calendar year resources, please provide a detailed explanation of
how your family was able to pay for living expenses for the year with the resoures reported.

The following signatures are required: I, the student named above, hereby certify that all information provided
above is complete and correct. 1, the spouse (if appropriate) and/or the parent of the student named above, hereby
certify that all information provided above is complete and correct.

Student's Signature Date:
Spouse's Signature (if applicable) Date:
Mother's/Stepmother’s Signature Date:
Father's/Stepfather’s Signature Date:

ws/pub/kiosk/fambudget 11/07
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