
Workforce Solutions is an equal opportunity employer/ program. Auxiliary aids and services are available upon request 
to individuals with disabilities. Texas Relay Numbers: 1-800-735-2989 (TDD)  1-800-735-2988 (voice) or 711

Child Care Scholarship Transportation Other

monthly expenses Worksheet

1.   Use the information from the Family Income Sheet to estimate your expected 
monthly income and enter it in Section A. Monthly Net Income.  

2.    Add Sections B. Housing Expenses and C. Other Expenses to estimate  
your monthly expenses

3.  Enter the total in Section D. Total Monthly Expenses 

4.  Subtract D. from A. to see if you can pay your bills while you’re in school.  

Your Name:                                                                                 

Housing Expenses Other Expenses
Rent or Mortgage $ Food $

Gas $ Personal Hygiene $
Electricity $ Clothing $

Phone $ Child Care $
Cable/DSL $ Medical $

Water $ Transportation
Trash Pick-Up $ Gas/Oil $

Other $ Insurance $
Other $ Bus Fare $
Other $ Other $
Other $ Other $

(B) Total $ (C) Total $

A.  Monthly Net Income from wages & other income:  A) $                               

B.  Total Housing Expenses:      B) $                               

C.  Total Other Expenses:      C) $                               

D.  Total Monthly Expenses (add B and C):     D) $                               

E.  Will my income meet my needs? (Subtract D from A) E) $                               

Application for Financial Aid

242-FA10-E 
08-03-11


	Your Name: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	A: 
	B: 
	C: 
	D: 
	E: 


