
     2009-2010 Income & Expense Report  

 
  

 Student Name________________________________   CCSU ID No. ___________________ 
 

 Telephone No. _____________________________   Email Address_____________________ 
 

Your FAFSA reported little or no income for either yourself or your parent(s). The information you provide on this 
monthly income and expense report will be used to determine your financial aid eligibility.  You must report all 
monthly expenses whether paid directly by yourself, or on your behalf by another resource.  For example, if 
someone is allowing you to live at their residence free of charge you must determine a value for such and report it. 
  

If the specific expense does not apply to you, such as car payment, enter 0. 
 

 Monthly Expenses     Who or What Source Paid This Expense ? 
 

 Mortgage/Rent  $______________  __________________________________ 
  

 Heat/Hot Water  $______________ __________________________________ 
 

 Electric/Gas   $______________ __________________________________ 
 

 Telephone   $______________ __________________________________ 
 

 Car Payment   $______________ __________________________________ 
 

 Car Insurance   $______________ __________________________________ 
 

 Car Maintenance  $______________ __________________________________ 
 

 Health Insurance  $______________ __________________________________ 
 

 Food    $______________ __________________________________ 
 

 Personal – laundry,  $______________ __________________________________ 
    Miscellaneous  ________________ 
   
                TOTAL  EXPENSES   $______________  
 

 Comments_____________________________________________________________________ 
 

  _____________________________________________________________________________ 
 

The information provided correctly reflects my current financial situation.  I understand that I may be requested to 
provide documentation of the above expenses and income sources. 
 

  ___________________________________________      ______________ 
  Student Signature             Date 

                     ____________________________________________     ______________ 
  Parent Signature             Date 
 

Address – 1615 Stanley Street, New Britain, CT 06050   Campus Location – Memorial Hall 103 
Telephone- (860) 832-2200   Fax- (860) 832-3330   Email- finaid@ccsu.edu   Website- www.ccsu.edu/finaid  
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