Office of Financial Aid

Request to Increase Cost of Attendance
Academic Year 203-2024

Student Name: Student ID #:

Instructions: Check any that apply, submit a penal statement glaining your extenuating circumstances,
and provide documentation of your D Fc@éds.D O

Housing/Rent: Provide a copy of youwrase or avritten statement oyour portion of the rental
expenses.

Health Insurance: Health insurance is purchasetbtigh Loyola, underwritten byighaHealth
Insurance Company

Meal Plan: Meal plan is purchased for an offrgjaus or commuter stlert

Other:

| cettify that theinformation submitted in support of this appeal is true and complete to the best of my
knowledge. | understand that approval of this request does noeamspirovabf a similar {uture reqiest and
thadm8g8 Tw (request)Tjal82n3()Tj 1 0 0 1 659.15 -12.665 82.275€ e -0.044 Tw83 Tm (e)Tj -0.232 Twonl(e)Tj -0.

Loyola University Maryland, 4501 N. Charles Street, Baltimore, MD 21210
Office of Financial Aid, 410-617-2576, financialaid@Ioyola.edu



