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Your Financial Plan for Success in Massage Therapy School 

 
We are committed to helping you explore all the possible options for making your massage 
therapy education affordable.   We have found that students who take the time to carefully plan 
their investment have the greatest chance of success. Please complete this form and return it to 
us by ___________. 

First and Last Name ________________________  Program Start Date _________________

YOUR EDUCATIONAL INVESTMENT FINANCIAL RESOURCES 
Tuition  Federal Stafford Loans  
Required Books  Federal Pell Grant  
Massage Table  Federal PLUS Loan  
Certification Test and License  Private Loan  
TOTAL  Savings/Family Support  
  Credit Card  

LIVING EXPENSES (Total for 6 month period) FSM Workstudy Program  

Vehicle (payments / insurance)  VA/GI Bill  
Housing  Vocational Rehabilitation  
Utilities  Government Assistance  
Bills  Part or Full-time Work  
Personal Expenses  Tuition pre-payment  
Other  Payment plan  
TOTAL  Other  
TOTAL INVESTMENT  
(Add Education Investment 
to Living Expenses)  

TOTAL INCOMING FUNDS 
 

 

 

Thank you for taking the time to prepare yourself financially for your educational investment.  
Your success is important to us.  Please contact us in the administrative office if you have any 
questions or need additional information. 
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Gas Expense Formula: 

A times 5 (days per week) times 26 (weeks) divided by B times C 

 

A. Round trip daily commute: ____________miles 

B. Miles per tank of gas: ____________ 

C. Cost per tank of gas: ____________ 

 

Expense Itemization: 

Rent/Mortgage  ____________ 

Utilities    ____________ 

Gas    ____________ 

Car Payments   ____________ 

Auto Insurance  ____________ 

Food    ____________ 

Childcare   ____________ 

Cell Phone    ____________ 

Credit Cards   ____________ 

Medical   ____________ 

Other    ____________ 

Other    ____________ 

Other    ____________ 

Other    ____________ 

Other    ____________ 

 

 

 

 

 


