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Name: _____________________________   Student Number: ____________________

Please complete the items below.

Expenses for one semester at GVSU:

Tuition: 		___________________________

Housing: 		___________________________

Food: 			___________________________

Health Insurance: 	___________________________

Books:			___________________________

Transportation: 	___________________________

Personal Expenses: 	___________________________
		
Total: _______________________		

Total for 1 year: ______________________ 

Current financial resources: 

Personal Funds: 	___________________________

Family: 		___________________________

Current GVSU Funding: __________________________

Scholarships: 		___________________________

Sponsor: 		___________________________

Total resources for one semester: 	___________________________

Total resources for one year: 	___________________________

Please be sure to include graduate assistantships, scholarships from GVSU, RA/MA positions that you may have applied for, as well as any information on other financial circumstances that the committee should understand about your financial situation. 

