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FINANCIAL AID






BUDGET INCREASE REQUEST
______________________________         _____________
________________
Student name (last, first & middle)                            Last 4 digits of SSN                          Program / Cohort Year

Reason(s) for Budget Increase:
_______   Medical/Dental expenses - $_________________ (total).  Attach paid receipts.

_______   Personal Computer purchase - $_____________.  Attach paid receipt and itemized
                 statement.  Maximum allowance is $1,700.00.                  
_______   Away Elective expenses for books and registration fees ONLY.  Attach receipts.

_______   Dependent Care Provider expenses.  Attach provider letter(s) and proof of dependent(s).
	Full Name
	Age
	Relationship to Student
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___________________________                                                 __________________

Student Signature                                                                                               Date

Revised 10/17/17

Certification:  I certify that I have reviewed the Budget Adjustment Policy; the above information is complete and accurate to the best of my knowledge; and I have included appropriate paid receipts or other documentation to support this request. Credit applications for Federal Direct Graduate PLUS Loans are valid for 180 days.  Should a credit application be necessary, I authorize by signature below that the Office of Financial Aid can request the US Department of Education to complete a new credit application on my behalf for the sole purpose of assistance with this increase request. 











FA Initial Approval: ________________   Date: _________   Amount Approved: _______________





FA Secondary Approval:  _______________________     Date: _____________________________   





 FA Director Approval: __________________________   Date:  _____________________________        





Comments:  








