
 
 
 
 
 

Loyalist College Student EMERGENCY Food Cupboard –                             
Living Expenses for School Year 

 
 
Tuition: $_____________________ 
 

Books & Equipment: $_________________ 

 
Rent/Mortgage/Residence Fee:  
 
$_________ x 8 months = $_____________ 
 

 
Food/Personal (ie. Toiletries):  
 
$_________ x 8 months = $_____________ 
 

 
Phone/Internet:  
 
$_________ x 8 months = $_____________ 
 

 
Heating/Electricity: 
 
$_________ x 8 months = $_____________ 
 

 
Child Care (unsubsidized): 
 
$_________ x 8 months = $_____________ 
 

 
Clothing/Laundry: 
 
$_________ x 8 months = $_____________ 
 

 
Transportation: Do not include vehicle payments, insurance or maintenance. 
 
$_________ x 8 months = $_____________ 
 
 
Medical/Dental: Do not include prescription drug expenses unless they are not covered by the 
Loyalist College Student Health Plan. 
 
$_________ x 8 months = $_____________ 
 
 
Entertainment:  
 
$_________ x 8 months = $___________ 
 
 

 
Other – please specify:  
 
_________________________________ 
 
$_________ x 8 months = $_____________ 
 

 
TOTAL EXPENSES: $___________________ 
 
I declare that the expenses provided on this document are true and honestly represents my 
current financial situation.  
 
Signature:_______________________________         Date:_________________________ 
 

https://loyalistlife.com/student-health-plan
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