
 
 
PLEASE RETURN TO: 
Financial Aid Office      NAME:  _____________________ 
Woodbury University      DATE:   _____________________ 
7500 Glenoaks Blvd.      SS#:       _____________________ 
Burbank, CA 91510 

2016-2017 FINANCIAL AID YEAR 
PARENTAL INFORMATION 

2015 STATEMENT OF LIVING EXPENSES AND RESOURCES 
(DEPENDENT STUDENT) 

 
Please itemize your expenses from January 1, 2015 through December 31, 2015.   
 
EXPENSES (2015 Paid by Parents)    MONTHLY  ANNUALLY          
Rent / Mortgage  (Circle One)                                         $_________  $___________ 
Food        $_________  $___________ 
Gas, Water, Electricity                  $_________  $___________ 
Telephone       $_________  $___________  
Clothing       $_________  $___________ 
Recreation                   $_________  $___________ 
Gas                    $_________  $___________ 
Maintenance / Repairs                  $_________  $___________ 
Insurance Payments                  $_________  $___________ 
Car Payments                   $_________  $___________ 
Other (please explain)__________________                           $_________  $___________ 
Medical / Dental      $_________  $___________ 
Miscellaneous (please explain):  
________________________                 $_________  $___________ 
     

                TOTAL EXPENSES – 2015 $________________** 
 
Please itemize your resources from January 1, 2015 through December 31, 2015 
 
RESOURCES (2015)       
Parents Income from Employment (all employment)  $_________             $___________ 
Students Income from Employment                                               $_________                   $___________ 
Income from other countries (in U.S. $)                $_________             $___________ 
Savings Used to Meet Expenses                 $_________             $___________ 
Child Support / Alimony     $_________             $___________ 
Social Security                   $_________             $___________ 
Unemployment Compensation                 $_________             $___________ 
AFDC        $_________             $___________ 
Food Stamps       $_________             $___________ 
Other Income (please specify sources, i.e. loans from friends, relatives, etc.) 
1. ________________________________   $_________             $___________ 
2. ________________________________   $_________             $___________ 
      

                  TOTAL RESOURCES – 2015 $________________** 
** Note: “TOTAL RESOURCES” must be equal to or greater than the “TOTAL EXPENSES” 
 
 
 
---------------------------------------------------   ----------------------------------------------- 
Student’s Signature   Date    Parent’s Signature   Date 
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