
 

  

 

 

Financial Aid Declaration Form 

 

 Completed form should be submitted with The GraceKennedy Final Year Scholarship application form. 

 

BUDGET PLANNER 

 
 Budget for Academic Year  2018/2019 

 

Expenses ($) Income/Resources ($) 

Tuition Fees     ________________________ Present Bank Balance     _________________ 

Books and Supplies   ________________________  

Accommodation Family Contribution      __________________ 

  Hall of Residence   ________________________ Contribution From Other Sources  __________________ 

  Off Campus    ________________________ Proceeds From Employment    __________________ 

Food       ________________________ Awards (e.g. Scholarships, Bursaries) 

Clothing      ________________________ Name of Award Value 

Toiletries      ________________________ a. _______________________________ ($) ______________ 

Transportation b. _______________________________ ($) ______________ 

  To and From School ________________________ c. _______________________________ ($) ______________ 

  Field Trip     ________________________ Tuition Loans (e.g. SLB etc.) Value 

Contingencies (Please Specify) a. _______________________________ ($) ______________ 

Item Cost ($) b. _______________________________ ($) ______________ 

a. ______________________  ______________________ Grants  

b. ______________________  ______________________ a. _______________________________ ($) ______________ 

c. ______________________  ______________________ b. _______________________________ ($) ______________ 

d. ______________________  ______________________ Other Income/Resources     __________________ 

 

Total Expenses        

===================

 
 

Total Income/Resources    

================

 

 

Shortfall (Subtract Total Expenses from Total Income) 

 

 

 

I confirm that the information provided is correct and acknowledge that any incorrect information provided  

will be grounds for the application to be rejected: 

 

 

___________________________                ________________________ 

Applicant’s Signature            Date (DD/MM/YYYY) 


