
            
  

     

         

 

  

 
 

  
 

   

      

   

   

 

   
   

   
   

   
 

 
  

   
   

  
  

  

 
 

  

   
   
   

    
   

Office of Financial Aid Fax: 804-371-3739 
J. Sargeant Reynolds Community College E: findaid@reynolds.edu 
1651 E. Parham Rd., T: 855-874

A. Monthly Expenses 
� xN e x t  t o  e a c h  i t e m ,  f i l l  i n  t h e  d o l l a r  a m o u n t  o f  y o u r  f a m i l y ’ s  a v e r a g e  m o n t h l y  e x p e n s e s.
� xIf  y o u r  f a m i l y  s h a r e s  e x p e n s e s  w i t h  o t h e r s ,  i n d i c a t e  o n l y  t h a t  p o r t i o n  o f  e x p e n s e s ,  w h i ch

your family pays.
�x If an expense occurs other than monthly, convert it to a monthly average.
�x Fill in all items. If an item does not apply, indicate this by writing “N/A.”

Does your family share living expenses with others? Yes No 

If yes, provide the name and relation to the student, if any: $ 

$ 
Food and Household Supplies $ $ 
Clothing $ $ 
Utilities (Gas, Electric, Phone, 
Water, Heating) 

$ $ 

Gasoline and Auto Maintenance $ $ 
Public Transportation $ $ 
Medical/Health Expenses Not 
Covered by Insurance 

$ $ 

Contributions to Retirement 
Accounts 

$ $ 

Other (please specify): $ $ 
Other (please specify): $ $ 
Other (please specify): $ $ 
Other (please specify): $ $ 
TOTAL MONTHLY EXPENSE $ $ 

1 of 2 Student Name Student ID 
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