FINANCIAL NEEDS ANALYSIS 

	Name:
	[bookmark: Text1][bookmark: _GoBack]     


Please include average monthly expenses and income for your entire family. Include all members over age 18.


EXPENSES (Per Month)
HOUSING:
	     
	Rent or Mortgage Payment

	     
	Utilities (water, sewer)

	     
	Soft Water

	     
	Garbage

	     
	Electricity

	     
	Heat

	     
	Cable TV

	     
	Internet

	     
	Telephone

	     
	Home Owner’s / Renter’s Ins

	     
	Property Tax

	     
	House Maintenance / Repair

	     
	[bookmark: Text3]Other (please specify)      



TRANSPORTATION:
	     
	Car Payment  
	Year
	    

	     
	Car Gas

	     
	Car Insurance

	     
	[bookmark: Text4]Car License (Month Due)      

	     
	Car Maintenance / Repairs

	     
	Other (please specify)      



PERSONAL:
	     
	Clothing

	     
	Clothing Care (laundromat, etc.)

	     
	Cigarettes / Tobacco Products

	     
	Hair Cuts / Care

	     
	[bookmark: Text8]Misc. Personal Expenses      

	     
	Other (please specify)      



MEDICAL:
	     
	Insurance

	     
	Medication / pharmacy

	     
	Doctor’s / Dental Fees

	     
	Other (please specify)      



FOOD & GROCERIES:
	     
	Food / Groceries

	     
	Eating Out

	     
	Detergent / paper products



CHILD CARE:
	     
	Daytime

	     
	Evening



CHIDREN’S EXPENSES:
	     
	Lunches

	     
	Scouts, Sports, etc

	     
	Lessons (dance, music, etc.)

	     
	Activity Fees

	     
	Other (please specify)      



EDUCATION COSTS:
	     
	Tuition / Fees

	     
	Books

	     
	Transportation to School

	     
	Other (please specify)      



MISCELLANEOUS:
	     
	Newspaper / Magazines

	     
	Gifts / Presents

	     
	Entertainment

	     
	Camera / Film / Pictures

	     
	Vet / Pet Care

	     
	Contributions / Church / Charity

	     
	Charge Account Payments and Fees

	     
	Loan Payments

	     
	Spousal Support

	     
	Child Support

	     
	Other (please specify)      



	TOTAL MONTHLY EXPENSES
	     


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

INCOME (per month)

Indicate the amount and sources from which you presently receive or expect to receive income.

TRAINING/EDUCATION:
	     
	PELL Grant

	     
	Scholarship (state, academic)

	     
	National Direct Loan

	     
	Guaranteed Student Loan

	     
	TAA

	     
	TRA

	     
	Other (please specify)      



HOUSEHOLD:
	     
	Wages / Salaries

	     
	MFIP

	     
	Social Security

	     
	Unemployment Insurance

	     
	Workers’ Comp

	     
	Assistance from parents/relatives

	     
	Food Stamps

	     
	Savings

	     
	Work-Study

	     
	G.I. Bill

	     
	Child Support Payments

	     
	Alimony

	     
	Disability

	     
	General Assistance

	     
	Other (please specify)      



	TOTAL MONTHLY INCOME
	     


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

	UNMET NEED
	     



This information is true to the best of my knowledge.
	
	     


Signature                                                                              Date
