IODE Ontario
STUDENT BUDGET

Financial Resources:

Savings from summer $

Previous savings and/or investments cashed for use this year

Earnings during study period (if you are already working part-time)

Co-op employment income

Family contribution (parents, spouse)

Government financial assistance (OSAP, other provincial loans, etc.)
Other governmental Income (CPP, FBA, ODSP, etc.)

Scholarships/Fellowships/Awards/Bursaries

Bank loans
Other (specify)

Total Revenue $
Estimated Expenses:
Total tuition and compulsory fees $
Books/supplies/equipment
Rent/residence costs $ X _ months
Utilities/phone $ X _ months
Food $ X _ months
Transportation (local) $ X _ months
Trip home $ X number of trips
Medical/dental costs (you pay) $ X _months
Recreation/entertainment $ X _ months
Miscellaneous/personal $ X _ months
Clothing $ X _ months

Total Expenses $

Based on the above budget, my calculated financial need is:
$ minus $ = $

Total Expenses Total Revenue Financial Need

| certify that the information provided on this form is true and fairly represents my financial situation.

Date: Signature:

IODE ... women dedicated to a better Canada January 2026
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