
 

 
RESIDENTIAL HOUSING 

 
Financial Hardship Worksheet 

Ohio University Residential Housing 
 
 

Note:  Financial savings is not a valid request for financial hardship exemption. 
 
Yearly Expenses:       Yearly Resources: 
 
COSTS     On Campus            Off Campus      Complete All Categories 
 
Tuition/Fees     $_________           $__________     Savings                $ __________ 
 
Books/Supplies     $_________           $__________     Employment   $ __________ 
           Earnings 
Room/Board     $_________           $__________        
                      Aid from 
Transportation       $_________           $__________                       Parents               $ __________ 
 
Other Expenses     $_________           $__________     Aid from other 
(entertainment, laundry, clothes, personal items, etc.)                 relatives    $ __________ 
 
                       Work Study          $ __________ 
TOTALS    $__________           $___________ 
                       Grants                   $ __________ 
          
 MONTHLY Off-campus expenses: 
             Loans                  $ __________ 
 Rent  $ ___________ 
 Ethernet $ ___________     Scholarships          $ __________ 

Food  $ ___________  
 Water/Sewage   $ ___________     Trusts                  $ __________ 

Gas  $ ___________     Other                  $ __________ 
Electric              $ ___________ 

 Telephone  $ ___________     TOTAL     $__________ 
Trash                 $ ___________  

 Cable TV $ ___________    
Transportation   $ ___________ 
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Proposed Off Campus Housing Address_________________________________________________________________ 
 
Proposed landlord’s name & phone number______________________________________________________________  
   
   Terms of Proposed Lease      [  ] 9 mo.     [  ] 10 mo.     [  ] 12 mo.  
               

Roommates: 
1. __________________________________________________ 
2. __________________________________________________ 
3. __________________________________________________ 
4. __________________________________________________ 

 
 
TOTAL $___________ X 3 (for 9 or 10 month lease) = quarterly off-campus comparison 
    X 4 (for 12 month lease) = quarterly off-campus comparison 
 
 
Return this form with your termination or exemption request.  Incomplete forms will be returned to you for completion.  
Your request cannot be considered without accurate and complete documentation. 
 
*Although not recommended and certainly not a guarantee of release, if lease has already been signed, a copy must 
accompany this request. 
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