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Student's Name (pleapeint) UCMID Number

Enroliment Period (ch eck only one) :

20 / 9-Month School Year



Page 2 — Appeal: Cost-of-Attendance Increase

Student’s Last Name UCM # 700

Explanation of Circumstances (continued)

(Attach additional page(s) and other supporting documentation, if appropriate).

| certify the information I’ve provided is true and accurate and I’ve not in any way
misrepresented my financial circumstances. | understand any changes to my financial aid
eligibility and/or award offers will be made at the discretion of the UCM Office of Student
Financial Services, in accordance with federal and UCM financial aid regulations and guidelines,
and the availability of sufficient funds.

Student Signature Date

Complete and submit this document to UCM Student Financial Services in person (1100 Ward
Edwards BStu JEMC /No.)son



