
 

Estimated Actual Budget (to be completed by student)  
 
Name: _________________________________________________________________________________________________________ 
 Family name       First     Middle 
 
Marital status:   � Single � Married 

Tuition and Fees 
Tuition       $ __________ 
Fees       $ __________ 
Books       $ __________ 
Supplies      $ __________ 

Housing 
Rent       $ __________ 
Security Deposit      $ __________ 
Renters Insurance     $ __________ 
Utilities/Phone      $ __________ 

Transportation 
Airfare       $ __________ 
Public Transit      $ __________ 

Daily Living Expenses 
Food       $ __________ 
Clothing       $ __________ 
Laundry      $ __________ 
Personal Care       $ __________ 
Recreation/Gifts       $ __________ 

Insurance and Medical 
Health Insurance     $ __________ 
Eye Care/Dental      $ __________ 

Optional Costs1 (first year only) 

Car       $ __________ 
Computer/laptop     $ __________ 
Other       $ __________ 

 
Children (if applicable): ___ (# of children) x $3,500 =  $ __________  
 
                    Subtotal  ____________ 
 
Estimated MINIMUM support needed per year2:  $ __________ 
 
1  These costs are not required as part of the financial obligation and are for individual planning purposes only. 
 
2  Denver Seminary requires students to provide verification of funds for the duration of their program of study. To estimate 
the amount required for the duration of your program, multiply the estimated minimum support needed per year by the 
number of intended years of study. (Example: Estimated minimum support per year of $25,625 (x) 3 years = $76,875) 
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