
PREVIOUS SEMESTER
Semester    Year

Your earnings/income

Aid from others (e.g. family or friends)

Spouse’s income/earnings

Loans

Grants, scholarships, fellowships
Personal savings

Spouse’s savings

Investment accounts (your own and any family 
accounts)
TOTALS per semester

Printed Name of Student________________________________________________________________________________

Signature of Student:____________________________________________________Date (mm/dd/yyyy):___/___/______

TOTALS per month

I affirm that the information I have provided on this application and any supportive financial materials are complete, accurate 
and true to the best of my knowledge. I understand that furnishing false information may result in revocation of my financial 
assistance or may result in disciplinary action pursuant to the University of Minnesota Student Conduct Code.

Clothing

Medical expenses

Miscellaneous

Other transportation

Credit card payments (past debt, not new purchases)

Entertainment, including travel

Phone

Internet & TV

Car (e.g. monthly payments, gas, insurance)

Food & Groceries

Utilities (heat, electricity, gas)

Child (e.g. child care & clothing)

MONTHLY LIVING EXPENSES in U.S. Dollars over the previous six months
(List your actual MONTHLY expenses. If your monthly expenses vary each month, calculate the average.

Rent

Financial Information
Complete this form and upload it as part of your application

To collect this information, you should calculate these amounts from your documents and financial records. All
information you enter on this form is subject to verification by ISSS. Incorrect or misleading information can lead to delays and, potentially, a 
denial of your application.

RESOURCES/ASSETS in U.S. Dollars
Write the total monetary values in U.S. Dollars $ of resources and assets that you have available over the requested SEMESTER and the previous SEMESTER.

REQUESTED SEMESTER
Semester    Year
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