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Cost of Attendance Adjustment Request 
 
Student’s Name: ______________________________________________ CWID#: __________________________ 

Federal financial aid regulations allow universities to adjust your cost of attendance for education related expenses. This form 
will ONLY increase the eligibility to apply for loans, it does NOT increase eligibility for grants or scholarships. 

Fall Semester Spring Semester Summer Semester 
 

$    Certification Tests/Special Course Fees:  
• Provide copies of receipts for testing, and/or special course fees 
• A letter from your professor or academic adviser may be requested if not listed on student billing statement. 

$    Computer/Tablet purchase:  
Only one computer or tablet purchase adjustment is allowed during your undergraduate or graduate education 

• Provide documentation of the cost of the computer you purchased/leased (up to $2,500) 
 

$    Healthcare: I purchased Citadel Health Insurance.  
• Confirm charge appears on your student bill. 
• If you paid a large amount in medical expenses not claimed on your IRS 1040 tax return in 2022. Contact the 

Financial Aid Office to talk about other options. 

$    Conferences:  
Only one adjustment is allowed per semester 

• Provide proof of registration, printout from travel or hotel website showing lodging costs, and expected 
transportation expenses 

• A letter/email from your professor or academic advisor may be requested 
 

$     
Child Care:  

• Adjustments are for one semester only and must be requested each semester that expenses occur. 
Name of Child Age Childcare Provider Name Out-of-Pocket Weekly Expenses 

   $ 
   $ 

___________   
 

*If your spouse is also in college only one person can receive this adjustment. 
 
___________________________________     ____________________________________________________ 
Spouses Name                                                      Spouse’s College 
 

 All information on this form is true and complete to the best of my knowledge.  If asked, I agree to provide additional 
information concerning this application. Electronic signatures are not accepted. 

 
 

  

Student Signature  Date 
 
 
FOR OFFICE USE ONLY 
Adjustment Approved:   Yes     No Semester: Staff Initial:   Date completed: 
Comments: 
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