¢ HARVARD

MEDICAL SCHOOL

Harvard Medical School Financial Aid Office
Monthly Cash Flow Statement

This additional information helps us to better understand your family’s overall financial situation. Please complete this
form and return it to the Financial Aid Office.

Monthly Resources

Net Salary and WAGZES .......u.ueie it ee et et et et et e e e eeaeens $
Interest /dividend INCOME ......ouiii i e $
Rental property iNCOME ... oot e e e e $
BUSINESS NEL INCOME ... vttt ittt ettt e et e et et et et e e eeeeeneees $
Other income (EXPIAIN) ....ceivrie it e e $

Total Monthly RESOUICES ......c.uvuiiii it $

Monthly Expenses

RENE OF MOMGAJE ... vvivtieieeeeet et e e e e et e e e re e et e e ae e eaa e aans $
Rental Property EXPENSES ... ... ... eneueeen et eeteeneateeteeteaneeteeneeneaneeneeneenaes $
Automobile (Ioan/gas/repair/iNSUraNCe) ..........oovvvieii i e $
Utilities (heat/elec/water/gas/phone) .........cooeviiiiiiiiii e e, $
FOOO e $
I 22 10 1 - 11 o o $
Health INSUFANCE ... ..oi i e $
MediCal EXPENSES ....iviitiiie et cet et e e e e et e e et e e $
ClOthiNg oot $
Child Care .o $
Personal (cleaning/toiletries/hairCuts) ..........oovvvveviiiii v e, $
ENtertainment ......ooo i $
L0 0 1070 [ $
Other (EXPIAINY ...t et e et e $

Total Monthly EXPENSES ........uuieii it e e $
Total Monthly Resources minus Total EXPenses .........ccoeveeiiiiiiiiiiinninnnns $

Student Name
Harvard ID# (if applicable)
Date
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