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Office of Financial Aid       Telephone: (800) 891-4596 

Professional Judgment Committee     Fax: (662) 915-1164 

Post Office Box 1848  

Suite 257 Martindale Student Services 

University, Mississippi 38677 

 

2008 Wintersession Expense Professional Judgment 
 

Section I. To be completed by student (please print): 

 

___________________________ _______________________       _______________________ 
STUDENT LAST NAME              STUDENT FIRST NAME                            STUDENT MIDDLE NAME 

___________________________ _______________________        _______________________ 
OLE MISS STUDENT NUMBER                               LOCAL TELEPHONE NUMBER                       OLE MISS EMAIL ADDRESS 

 
Please check the appropriate box indicating your student status:  
 

____Undergraduate/Pharmacy 1-4      ____Graduate/ Law/ Pharmacy 5-6 

 
This form is used to request special consideration for Student Aid due to additional expenses incurred while 
attending Wintersession.  Please be aware that Wintersession is considered part of the Spring term for financial aid 
purposes.  This form is to be used for the additional charges incurred while attending Wintersession, limited to 
tuition and textbook charges.  Please be aware that completion of this form does not guarantee additional aid.   
 
Please complete the following information: 
 
Course(s) enrolled: _______________________________________________________________________ 
 
Total number of hours enrolled during Wintersession: _____ 
 
The standard Cost of Attendance contains an allowance for textbook fees of $41.66 per credit hour.  If your 
textbook purchase is greater than $41.66 for each credit hour in which you are enrolled, please provide a date 
stamped receipt along with this form indicating the purchase price of your required text.   
 
If approved, increased eligibility will be funded up to the maximum Stafford loan eligibility.  If you intend on using 
a parent PLUS loan or an alternative loan for these additional expenses, please check here.  ________ 
 
If you anticipate receiving the following aid, please check:   ___ Child of Faculty/Staff   

             ___ Prepaid Tuition Plan (such as MPACT) 

I certify that the information and documentation provided are complete and true to the best of my knowledge.  I 
understand that expenses not documented will not be included. 
 
Student Signature __________________________________________    Date _________________________ 

 
*Coawint*          *2008* 


