/m\ Grand Rapids

\\I’,\ College

GRAND RAPIDSCOMMUNITY COLLEGE
EXPENSE/SUPPORT WORKSHEET
2004-2005

STUDENT NAME: STUDENT |D#:

Additional information regarding your economic situation is required to compl ete the processing
of your financial aid application. Please complete the information below and return to the GRCC
Financial Aid Office. Do not leave any linesblank. If your answer iszero, enter “0”.

Par ent(s) — Should complete this form if parent data was provided on the 04-05 FAFSA.
OR
Student — Should complete thisform if parent data was not provided on the 04-05 FAFSA.

Calendar Year 2003
MONTHLY EXPENSES

House/Rent Payments: $

Utility Bills:

Food:

Child Care:

Credit Cards:

Medical:
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Personal:

Car: Payment,
Insurance,
Gas, oil,etc:  $

Calendar Year 2003
MONTHLY INCOME

Taxable Income:
Nontaxable Income:
G.A./T.AN.F.

Child Support:
Financial Aid Refunds:
Savings:

Other:

Cash or in-kind
income paid by family
or friends: $
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By signing below, | certify that al information on this form is true and complete to the best of
my knowledge. | understand | may have to provide additional documentation to clarify this

information.

Student’s Signature

Parent’s Signature (if applicable)

Date

Date



