OFFICE OF STUDENT FINANCIAL AID
UNIVERSITY of WASHINGTON

Division of Student Life

FR/SUM

2011-2012 Dependent Maintenance Allowance Worksheet

Name:

Student ID # (if applicable): Last Four Digits of SSN: XXX - XX -

Normally we communicate via email, but if a mailed response is required, which address should it be mailed to:
Permanent |:| -OR-  Local |:| (Please confirm your address information on MyUW.)

| certify the information provided on this form is true and complete to the best of my knowledge.

Student Signature:

Phone #:

Date:

For us to determine your eligibility for a Dependent Maintenance Allowance, please list all of your monthly

household expenses on the worksheet below.

Budget Item

Current MONTHLY
Expenditures

Rent/Mortgage/Housing

Food/Groceries/Dining

Utilities (electric, gas, oil, water, sewer, phone, cable, garbage)

Insurance (medical, home, life)

Car payments, license, and insurance

Car maintenance and repairs

Gasoline/parking/public transportation

Medical / Dental costs not covered by insurance

Clothing

Personal services / items (grooming, haircuts, laundry )

Recreation/Entertainment

Credit card debt paid

Cell phone/pager/other wireless communication

Child Care Expenses

Miscellaneous (list on separate sheet)

TOTAL
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