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                    FORM 4020 
 

INCOME PROJECTION 
 

THESE FIGURES SHOULD REFLECT FUTURE INCOME AND EXPENSES FOR THE NEXT TWELVE MONTHS OF THE 
SCHOOL'S OPERATION.  ENTER DOLLAR AMOUNTS ONLY. 
 
NAME OF SCHOOL __________________________________________________________________________________________ 
              CITY                                   STATE 
 

ACCOUNTING PERIOD BEGINNING ____________________________ ENDING ____________________________ 
 
INCOME:                             1  2  3  4  5  6 
  TUITION INCOME ______________        ______________        ______________        ______________         ______________        _____________ 
  OTHER INCOME (LIST): ______________        ______________        ______________        ______________         ______________        _____________ 
    _____________________ ______________        ______________        ______________        ______________         ______________        _____________ 
     TOTAL INCOME ______________        ______________        ______________        ______________         ______________        _____________ 
 
LESS EXPENSES: 
  INSTRUCTORS SALARIES ______________        ______________        ______________        ______________         ______________        _____________ 
  COMMISSIONS ______________        ______________        ______________        ______________         ______________        _____________ 
  CLASS SUPPLIES ______________        ______________        ______________        ______________         ______________        _____________ 
  TELEPHONE ______________        ______________        ______________        ______________         ______________        _____________ 
  ADVERTISING ______________        ______________        ______________        ______________         ______________        _____________ 
  RENT ______________        ______________        ______________        ______________         ______________        _____________ 
  UTILITIES ______________        ______________        ______________        ______________         ______________        _____________ 
  INSURANCE ______________        ______________        ______________        ______________         ______________        _____________ 
  LEGAL AND ACCOUNTING ______________        ______________        ______________        ______________         ______________        _____________ 
  POSTAGE ______________        ______________        ______________        ______________         ______________        _____________ 
  OFFICE SALARIES ______________        ______________        ______________        ______________         ______________        _____________  
  OFFICE EXPENSES ______________        ______________        ______________        ______________         ______________        _____________ 
  OTHER EXPENSES (LIST): ______________        ______________        ______________        ______________         ______________        _____________ 
  _______________________ ______________        ______________        ______________        ______________         ______________        _____________ 
        TOTAL EXPENSES ______________        ______________        ______________        ______________         ______________        _____________ 
 
INCOME OR (LOSS)  ______________        ______________        ______________        ______________         ______________        _____________ 
 
 
INCOME:                             7  8  9  10  11  12 
  TUITION INCOME ______________        ______________        ______________        ______________         ______________        _____________ 
  OTHER INCOME (LIST): ______________        ______________        ______________        ______________         ______________        _____________ 
    _____________________ ______________        ______________        ______________        ______________         ______________        _____________ 
     TOTAL INCOME ______________        ______________        ______________        ______________         ______________        _____________ 
 
LESS EXPENSES: 
  INSTRUCTORS SALARIES ______________        ______________        ______________        ______________         ______________        _____________ 
  COMMISSIONS ______________        ______________        ______________        ______________         ______________        _____________ 
  CLASS SUPPLIES ______________        ______________        ______________        ______________         ______________        _____________ 
  TELEPHONE ______________        ______________        ______________        ______________         ______________        _____________ 
  ADVERTISING ______________        ______________        ______________        ______________         ______________        _____________ 
  RENT ______________        ______________        ______________        ______________         ______________        _____________ 
  UTILITIES ______________        ______________        ______________        ______________         ______________        _____________ 
  INSURANCE ______________        ______________        ______________        ______________         ______________        _____________ 
  LEGAL AND ACCOUNTING ______________        ______________        ______________        ______________         ______________        _____________ 
  POSTAGE ______________        ______________        ______________        ______________         ______________        _____________ 
  OFFICE SALARIES ______________        ______________        ______________        ______________         ______________        _____________  
  OFFICE EXPENSES ______________        ______________        ______________        ______________         ______________        _____________ 
  OTHER EXPENSES (LIST): ______________        ______________        ______________        ______________         ______________        _____________ 
  _______________________ ______________        ______________        ______________        ______________         ______________        _____________ 
        TOTAL EXPENSES ______________        ______________        ______________        ______________         ______________        _____________ 
 
INCOME OR (LOSS)  ______________        ______________        ______________        ______________         ______________        _____________ 
 
 
______________________________________________________________ 
SIGNATURE OF PERSON COMPLETING FORM                      DATE 

ARKANSAS STATE BOARD OF PRIVATE CAREER EDUCATION 
612 SOUTH SUMMIT STREET, SUITE 102 

LITTLE ROCK, AR  72201-4740 
 PHONE    (501) 683-8000                    EMAIL     sbpce@mail.state.ar.us                     FAX    (501) 683-8020


