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Student Name Educational Institution

Dates of Training: From: To:

Worksheet should be completed and made a part of the Enrollment Agreement and Addendum and the Documentation of Need for Support Services

Other Funds

WIOA Funds To Source/Amount Balance Period Covered

Type of Cost Cost of Attendance
ypP Be Applied

Tuition and Fees

Room and Board

Books

Supplies

Transportation

Miscellaneous

Dependent Care

Disability-Related

HOPE

Pell

Total

As indicated above, the total of WIOA funds is . Funds will be dispersed per term/semester within WIOA funding
guideline limits and the Enrollment Agreement and Addendum.

Student Signature Date Career Advisor Signature Date

Equal Opportunity Employer/Program
Auxiliary Aids & Services Available to Individuals with

Disabilities March 2017
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