
 
   

College and Conservatory of the Performing Arts 
New York // Los Angeles  
EXPENSE RESOURCE WORKSHEET  
  
  
Please complete the columns below. All figures should be totals for the time periods specified. Do not use monthly or weekly amounts.  
Financial aid should not be reported unless otherwise indicated. Please Note: 

 

Resources should be equal to, or greater than, expenses.  
Any zero expenses must be explained. Personal loans must have an attached promissory note. (Do not include federal student loans).   

Student Name: ____________________________________________________ SSN:___________________________________  
 
Time Period Covered: _________________________________________ to __________________________________________  
  

 

EXPENSES   PARENT YEARLY COST  STUDENT/SPOUSE YEARLY COST  
Rent/Mortgage        
Gas/Etc/Phone        
Food        
Medical/Dental        
Transportation        
Auto Payments        
Credit Card Payments        
Personal        
Other (describe)        
         
TOTAL        
      
RESOURCES  PARENT YEARLY COST  STUDENT/SPOUSE YEARLY COST  
Wages/Salaries/etc        
Savings        
Social Security        
Veteran's Benefits        
Public Asst/AFDA/ADC        
Alimony/Child Support        
Unemployment Comp        
Personal Loans        
Cash Gifts from Friends        
Other (Describe)        
         
TOTAL        
      
All of the information on this form is true and complete to the best of my knowledge.  
      
                           _________________  ___________________________  
Parent Signature                                  Student Signature  


