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All correspondence from this office will be mailed to your mailing address on file with the University. If a mailing
address is not on file, we will use your permanent address. It is your responsibility to ensure that your address is correct.
Check CougarNet and make changes if necessary.

l. Living Expenses

If you feel your expenses are higher than the standard allowed, please make a monthly itemized list below of your bills to
be evaluated by a financial aid advisor.

Examples: Rent/House Payment: Water/Trash/Sewer:
Electric/Gas: Cable/Internet:
Phone:

Total:

Il. Transportation

The standard transportation allowance can be replaced with a new allowance specifically calculated to reflect your
mileage to and from campus and to and from your job. To determine the new or actual transportation cost allowance,
complete the formula below and the reason for the non-standard transportation expense.

miles per week X weeks of school x 55.0¢ (.55) per mile = $

Reason for non-standard transportation expense:
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lll. Disability Related

If you have incurred expenses related to a disability, please identify your disability in the space provided. Provide

verification from your doctor to substantiate your disability and copies of receipts to support your expenses.

Amount of Expenses $

IV. Other

My unusual circumstance with added expense is:

FOR OFFICE USE ONLY

Room and Board

Amount Allowed: $

Original Amount: $

New Amount: $

Transportation

Amount Allowed: $

Original Amount: $

New Amount: $

Disability Related

Amount Allowed: $

Original Amount: $

New Amount: $

Ojojojo

Other

Amount Allowed: $

Original Amount: $

New Amount: $

Budget adjustment

Amount Allowed: $

Original Amount: $

New Amount: $

Comments:

Original Budget: $

New Budget: $
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