Grants and Scholarships Available to You

Grants/scholarships from School:   	$________
*Estimated Grants from State/Federal:   $________
*Estimated Scholarships:	    	$________
Other Sources:			   	$________

Total Grants and Scholarships:	    	$________

*Estimates only; if this amount is not awarded, you will be responsible for paying the balance.
Program Cost Worksheet
Useful Link for Understanding Occupational Schools and Affordability:

MassSaves.org:  Need more information? MassSaves.org provides you with resources and matches you to financial education, coaching, and services to help you get your finances in order.  www.MassSaves.org 

Today’s Date:						Date Pricing Is Valid Until:
Cost of Program To You

Tuition: 			$________
Fees: 				$________
Books:   			$________
Supplies: 			$________
Other*:____________________	$________

Total Cost of Program: 		$________

*Include all other items for which students will incur costs.  

Financial Resources That May Be Available to You to Pay $[Insert “Minimum Amount” from above]
Check Box
         X                                        $      Unknown	Cash/Check/Credit Card					
         X                                        $      Unknown   Family Contributions
         X                                        $      Unknown   Private Student Loans			       % interest rate
                                       $        0		Federal Student Loans (including PLUS Loans)
                                       $        0		Military/National Service Benefits
                                       $        0		Payment Plan				___% interest rate
                                       $        0 		Institutional Loan Offered by School	___% interest rate
                                       $        0		Other (enter method of payment here)
                                       $        0		Total Amount of Payment Options
                                       $      Unknown   Balance Still Due

Minimum Total Cost of Program:				$________
Less Total Grants and Scholarships:				$________

MINIMUM AMOUNT YOU ARE RESPONSIBLE TO PAY FOR THE PROGRAM[image: ]$________

(Name of school)
Length of Program:
Student ID (if applicable):
Program Name:
Student Name:			
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