
Student Budget – On-Campus 

 

      Monthly   Annual 

Needs (50%) 

Tuition      _________________  _________________  

Room & Board     _________________  _________________ 

Books      _________________  _________________ 

Transportation     _________________  _________________ 

Laundry     _________________  _________________ 

Cell Phone     _________________  _________________ 

Personal Care     _________________  _________________ 

Other:  ___________________________ _________________  _________________ 

Other: ___________________________ _________________  _________________ 

 

  Total Expenses- Needs:  _________________  _________________ 

 

Goals (20%) 

Credit Card     _________________  _________________ 

Student Loan     _________________  _________________ 

Savings       _________________  _________________ 

Other:  ___________________________ _________________  _________________ 

 

  Total Expenses- Goals:  _________________  _________________ 

 

Flexible (30%) 

Clothing     _________________  _________________ 

Haircuts     _________________  _________________ 

Coffee / Bars     _________________  _________________ 



Eating Out / Delivery    _________________  _________________ 

Movies / Entertainment    _________________  _________________ 

Streaming Services    _________________  _________________ 

Other:  ___________________________ _________________  _________________ 

Other:  ___________________________ _________________  _________________ 

 

  Total Expenses- Flexible: _________________  _________________ 

 

Sum of Needs, Goals, and Flexible Expenses: _________________  _________________ 

 

Resources 

        Monthly  Annually 

Job 1:  ______________________________________  _____________  _____________ 

Job 2:  ______________________________________  _____________  _____________ 

Job 3:  ______________________________________  _____________  _____________ 

Family Support:  ________________________________  _____________  _____________ 

Income Source:  ________________________________  _____________  _____________ 

Income Source:  ________________________________  _____________  _____________ 

Income Source:  ________________________________  _____________  _____________ 

Financial Aid:         _____________  _____________ 

 

   Total Resources:   _____________  _____________ 

 

Your Budget: Descriptive Statistics 

________________      -       _______________     =   __________________ 

Total monthly resources -minus- Total monthly expenses -equals- Monthly Gain or Loss 

Monthly Needs / Monthly Resources = _____________     Monthly Flexible / Monthly Resources  = _____________ 

Monthly Goals / Monthly Resources = _____________ 


