 ADDITIONAL EXPENSE/REQUEST FOR ADDITIONAL FINANCIAL AID
2010/2011
FINANCIAL AID OFFICE
UNIVERSITY OF WISCONSIN - GREEN BAY

2420 NICOLET DRIVE, SUITE 1200
GREEN BAY, WI 54311-7001

Phone: 920-465-2075 Fax: 920-465-2299
NAME        



          STUDENT ID #                                        DATE      
If you have additional expenses or a change in expenses, provide the following:
 FORMCHECKBOX 
 Medical expenses ~ Generally, we will look at 2009 paid medical expenses only.  List the      expense and the year it was incurred.  Provide documentation of the expense and of the amount paid.  Include a copy of your 2009 Schedule A from tax form 1040, if applicable.
 FORMCHECKBOX 
 Mileage ~ Where will you be living for the 2010/2011 academic year,  FORMCHECKBOX 
 with parent,  FORMCHECKBOX 
 own 
            apartment?
     Address: 




        
· How many miles (one way) will you be from school?       
· How many days a week are you attending classes?       
 FORMCHECKBOX 
 Miscellaneous ~ List type of expense and provide documentation including dollar amounts.
· List specific dollar amounts. 

· Give an explanation for the additional expenses, with documentation.
· Additional Expenses/Requests:
 FORMCHECKBOX 
 Day Care ~ Complete the following Day Care Expense chart.
	NAME OF FAMILY MEMBERS
	AGE
	RELATIONSHIP

TO STUDENT
	MONTHLY DEPENDENT DAYCARE EXPENSE
	NAME & ADDRESS OF DAYCARE PROVIDER



	
	
	
	
	


	     
	     
	     
	     
	     


	     
	     
	     
	     
	     


	     
	     
	     
	     
	     



Explanation:     
Since changes in awards must be verifiable by the Financial Aid Office, careful attention to filing your request will avoid delays in its review.
SIGNATURES:
Student_______________________________________Spouse______________________________
Father________________________________________Mother______________________________
Parent e-mail address     





















