2007-2008 FAC IEW

FRANKLIN 6 INCOME AND EXPENSE WORKSHEET
UNIVERSITY [

Last name

First name M.I.

Social Security Number Date of birth: (mm/dd/year ex: 02141967)

TOTAL ANNUAL INCOME (TAXED AND UNTAXED) FOR 2006 (whole dollar amounts)

a) Student b) Spouse, c) Parent(s),
Source if married if dependent
student on FAFSA
Earnings from Work $ $ $
Severance Pay $ $ $
Unemployment Compensation $ $ $
Child Support $ $ $
Social Security Benefits $ $ $
Cash received and/or expenses paid on your behalf $ $ $
TANF (Temporary Assistance for Needy Families) $ $ $
Other $ $ $
TOTALS 2)$ b)$ c)$

@ TOTAL OF ALL ANNUAL INCOME IN COLUMNS A, B, and C $

If Total Annual Income @ above is $0, explain how your expenses were paid.




STUDENT (AND SPOUSE, IF MARRIED) MONTHLY EXPENSES FOR 2006 Student Name:

IMPORTANT: If you receive assistance from HUD, Section VI, friends, family, significant other, etc., you must
indicate the amount you received or the amount that was paid on your behalf by them.(if you pay $0, indicate
the amount that they would charge an outside person for these services).

Source Student (and Spouse, if married) Source Student (and Spouse, if
Amount married) Amount
Rent/Mortgage Payment $ ) Clothing $ )
Food $ , Entertainment $ ,
Transportation $ , Other $ ;
Day Care $ , Other $ ,
Utilities $ , Other $ ,
TOTAL OF EXPENSES FOR EACH MONTH | $
x 12 Months X 12
@ TOTAL ANNUAL EXPENSES for 2006 | $

NOTE: If the amount in @ (Total Annual Expenses) is more than @ (Total Annual Income), explain how your expenses were
met.

Name of person paying expenses: Relationship to you:

Student Signature Date:

PARENT(S) (IF DEPENDENT STUDENT ON FAFSA) MONTHLY EXPENSES FOR 2006

Parent(s) Full Name:

IMPORTANT: If you receive assistance from HUD, Section VI, friends, family, significant other, etc., you must
indicate the amount you received or the amount that was paid on your behalf by them.(if you pay $0, indicate
the amount that they would charge an outside person for these services).

Source Parent(s) if dependent Source Student (and Spouse, if
student on FAFSA) married) Amount
Amount
Rent/Mortgage Payment $ , Clothing $ ;
Food $ : Entertainment $ :
Transportation $ , Other $ ,
Day Care $ . Other $ ,
Utilities $ : Other $ ,
TOTAL OF EXPENSES FOR EACH MONTH | $
x 12 Months X12
@ TOTAL ANNUAL EXPENSES for 2006 | $

NOTE: If the amount in @ (Total Annual Expenses) is more than 0) (Total Annual Income), explain how your expenses were
met.

Name of person paying expenses: Relationship to you:

Parent Signature Date:
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