
2018-2019 Request for Budget Increase 
 
 

Student’s Name    ID    Phone Number      

 

When calculating your financial aid eligibility, we use a standard cost of attendance (or budget) which includes costs associated with 
tuition, books, room & board, transportation and personal expenses. Your actual cost may vary from these standard budgets. If any of the 
following conditions apply to you, please check the box that applies to your circumstance, and be sure to provide the requested 
documentation.  We may only consider the student’s additional costs, and the cost must be a direct educational expense associated to you, 
the student. 

 
CityU will review your circumstances to determine if we are able to consider your additional expenses.  Please be aware that if you’ve 
already been awarded the annual maximums in aid, we may be able to approve your additional expense(s), but be unable to increase 
your financial aid award. 

 
Please be sure to provide the required documentation.  We are unable to process requests with missing or 
incomplete information, and this will delay the processing of this form.  We are unable to review requests 
without the supporting documentation of your higher costs. 
 
 

I have out-of-pocket child care expenses that are necessary in order for me to attend class(es), or work on class content. If these 
expenses are shared with spouse, agency, or someone else, report only the portion which is your responsibility. Attach a copy 
of the most recent billing statement from the day care provider (must include letterhead, phone and address). 
 
Number of children    Ages of children    

 
  Day Care Expenses: $________________/month 

 
I have transportation expenses (vehicle repair costs, ferry or toll costs, or car insurance) for a vehicle that I use to commute to 
school. These expenses total $________________during the academic year and do NOT include payments for the purchase 
of a vehicle. Attach a copy of the billing statement or estimate (must include letterhead, phone and address) 

 
I have medical and/or dental expenses not paid by insurance that are incurred during this academic year.  The total cost to me 
is: $________________.  Attach a copy of the bill or estimate, on letterhead with phone number and address. 

 
I have/will purchase(d) a computer for educational purposes between July 1, 2018 through June 30, 2019, during an academic 
term in which I was enrolled at least half-time at CityU.  The cost of the computer is $________________. Please note: This 
request can be made only once during your education at CityU.  Appeals will be considered up to a maximum amount of 
$2,000, or up to $3,500 for students matriculated in a Technology Institute program.  Attach a copy of the receipt or estimate 
which includes the details of the purchase.  

 
Other ________________________________________________________________________________________ 
Provide a written statement indicating how this expense is a direct educational expense, and include the total cost to you.  
Attach documentation to support your request. 

 
 
 

I affirm that the information provided on this form is true and the figures provided are accurate to the 
best of my ability. 
 

 
  

  Signature    (computer font and electronic signatures not accepted)            Date 
 

 
Please feel free to use the reverse side of this page to add any additional information to explain or support your request. 

Submit this completed form to: City University of Seattle Financial Aid Office 
521 Wall St., Suite 100; Seattle, WA 98121 

Email: FinAid@cityu.edu or Fax: (206) 239-4544 
03/12/18 

mailto:FinAid@cityu.edu

