Income

Student Spending Plan

Per Semester

Per Month

Actual

Money from family

Savings

Part-time work

Financial Aid

TOTAL INCOME
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Fixed Expenses

Flexible Expenses

University registration fees

School books & supplies

Dorm room & board OR rent

Prescriptions / Health insurance
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$
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Extras

(your personal choices affect these costs)

Groceries

Telephone / Cell phone

Utilities

Car payments

Auto insurance

Gas and maintenance

Public transportation

Tolletries, cosmetics, haircuts

Clothing and laundry

Social/recreational activities

Club dues

Credit card payments
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(after your bills are paid)

Eating out

Cable TV

Magazines

Gifts

TOTAL EXPENSES
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TOTAL INCOME

MINUS TOTAL EXPENSES -
(this should not be a negative number) =
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