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THE PRESBYTERY OF LOS RANCHOS 
FINANCIAL AID APPLICATION 

FOR INQUIRERS/CANDIDATES 
 
 

Applicant (please print): _________________________________________________________________ 

 

Make check payable to:         Applicant  __________________ Theological Seminary 

Full address where check is to be mailed: 
                            __________________________________________________________ 

                      __________________________________________________________ 
 

 
 

BUDGET WORK SHEET
 
Instructions:  Students should complete Columns 1, 2 and 3.  The academic year figures (Col. 1 and 3) should reflect 
September through May.  The summer figures (Col. 2) are particularly important in projecting savings toward the following 
academic year.  Attach, when needed, an additional sheet of explanations. 
 
 
 
EXPENSES   Column 1     Column 2     Column 3  
  Previous Estimate for  Estimate for 
  Academic Year summer before academic year  
   academic year    of this 
      of this  application  
    application 
Basic Costs
 
Tuition  $_______________ $_______________ $_______________ 

s  ________________ ________________ ________________ 
Room (or rent, including utilities ________________ ________________ ________________ 
Board (or food) ________________ ________________ ________________ 
Books and supplies ________________ ________________ ________________ 
Clothing, laundry and cleaning ________________ ________________ ________________ 
Medical and dental (excluding medical insurance) ________________ ________________ ________________ 
Recreation and incidentals ________________ ________________ ________________ 
 
 Total basic cost ________________ ________________ ________________ 
 
Additional Expenses
 
Automobile expenses: Payments ________________ ________________ ________________ 
  Operation ________________ ________________ ________________ 
  Insurance ________________ ________________ ________________ 
Other transportation  ________________ ________________ ________________ 
Insurance Premiums: Life ________________ ________________ ________________ 
  Medical ________________ ________________ ________________ 
Child care for working mother ________________ ________________ ________________ 
Other expenses (specify) ________________ ________________ ________________ 
 
 Total additional expenses ________________ ________________ ________________ 
 
TOTAL EXPENSES  $_______________ $_______________ $_______________ 
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INCOME    Column 1     Column 2     Column 3  
   Previous Estimate for  Estimate for 
   Academic Year summer before academic year  
    academic year    of this 
       of this  application  
     application 
 
Your savings from employment during summer 
 prior to the academic year $_______________ $_______________ $_______________ 
Your earnings (after taxes): 
 Field education  ________________ ________________ ________________ 
 Other work  ________________ ________________ ________________ 
 
Earnings of spouse (after taxes) ________________ ________________ ________________ 
From income and assets of parents of applicant 
 (and spouse)  ________________ ________________ ________________ 
From savings and other liquid assets of applicant 
 (and spouse)  ________________ ________________ ________________ 
 
From local church and church-related organizations ________________ ________________ ________________ 
From relatives, friends and organizations other than 
 church  ________________ ________________ ________________ 
Other grants and scholarships ________________ ________________ ________________ 
Loans   ________________ ________________ ________________ 
Veteran's benefits (months remaining: ________) ________________ ________________ ________________ 
Tax refunds  ________________ ________________ ________________ 
 
TOTAL INCOME  $_______________ $_______________ $_______________ 
 
TOTAL EXPENSES (from first page) $_______________ $_______________ $_______________ 
 
BALANCE (total income less total expenses) $_______________ $_______________ $_______________ 
 
 
If you have student loans, what is the total yet to be paid? _______________ 
What do you owe on credit cards? ________________ 
 
 
If you still have a balance not accounted for after receiving aid through this application, how do you expect to meet this deficit? 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
__________________ 
 
 
I certify that the information reported on this form is, to the best of my knowledge, true, correct, and as complete as possible at 
the time of this application. 
 
 
____________________________________________________________          ______________________________ 
                Signature of applicant                                                  Date 


