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ESTIMATED INCOME

Savings of Applicant and Spouse
          $                                

Student's Income
                                        

Earnings of Spouse After Taxes
                                  

Income From Parents of Applicant & Spouse
                                  

Income From Home Church
                                  

Income From Presbytery
                                      

Grants & Scholarships (Specify):


Loans (Specify Source):


Other Income (Specify Source):

TOTAL ESTIMATED INCOME
$                              

----------------------------------------------------------------------------------------------------------------------------------

ESTIMATED EXPENSES

Tuition
$                              


Fees
                                

Room (or rent)
                                

Utilities
                                

Board (Food)
                                

Books & Education Supplies
                                


Clothing, Laundry, Cleaning
                                

Telephone
                                

Medical & Dental Expense
                                

Church & Charities
                                

Recreation and Incidentals
                                

Automobile Expense
                                



Payments
                                



Operation & Maintenance
                                


License & Insurance
                                
Other Transportation (Specify):
                                  

Insurance Premiums



Life
                                        



Medical
                                

Child Care for Working Parent
                                
Other Expenses (Specify):

TOTAL ESTIMATED EXPENSES
$                              

TOTAL REQUESTED FROM BLACK CLERGY RECRUITMENT
$                             

The information reported on this form is, to the best of my knowledge, true, correct, and as complete as possible at the time of submission.

     

Signature of Applicant






Date

   
Seminary Financial Aid Officer     





Date

AAFINAIDForm.doc

