W

Fleming College
Fleming Work Study Program (FWSP)
Budget Form
Student’s name: Student’s number:
SIN number: - —
Expenses - Accommodation and Living Costs Resources
(based on a typical month) for the Academic Year
Rent $ Savings $
Telephone/Cell phone $ Earnings during School Year $
Contribution from Parent(s)
Utilities/Hydro/Heat $ i.e. Tuition payment, $ contribution forthe | $
academic year
Contribution of Partner

Cable/Internet $ i.e. Tuition payment, $ contribution for the | $

academic year

Medical/Dental $ OSAP (will be verified) $
Travel/commuting costs $ Line of Credit $
Entertainment $ Child Tax Benefit $
Personal Items $ Bursary/Scholarship (will be verified) $

Support Payments for the

Food $ academic year (alimony/child $

support)

Child Care $ RRSP $
Automobile Payment $ RESP $
Automobile Insurance $ Other $
Additional monthly expenses not
captured in this budget. Please $
attach an itemized list i.e. credit card

Total Monthly Living Total Resources for the
Costs $ Academic Year $
Study Period Costs for the Academic Year

1 semester =4 months Tuition (one or two semesters- depending on $

2 semesters = 8 months program)
Books and Supplies $
Bus Pass or Parking $
Total Study Period Living Costs
(multiply Total Monthly Living Costs $
bv 4 or 8)
Total Costs $
Total Resources — Total Costs | ¢

Note: In order to be eligible to participate in the Fleming Work Study Program, your budget must

demonstrate that you have financial need. Therefore your expenses must be higher than your resources, or
you do not qualify for FWSP.

Office use only ®

Eligible for $ per semester Initials:




