
Rec’d by: __________         FAO Action: ___________ 
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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 

 
2007-2008 Extraordinary Housing and Utilities Adjustment Form 

 

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 Federal Student Aid due to additional rent and utilities 
expenses above those included in the standard cost of attendance.  ($3000/year for Undergraduate students & 
$7326 for Graduate students) 
 

Documentation necessary: 

Attach copies of your lease or mortgage statement and your most recent utility bills (i.e. gas, electric, water, 
sewer, garbage pickup, cable, phone).  Only documented housing and utility costs will be considered.  Monthly 
expenses summarized below: 
 
  Rent __________________ Phone ____________________ 
  Gas ___________________ Water/Sewer _______________ 
  Electric ________________ Garbage pickup _____________ 
  Cable _________________ Internet ___________________ 
 
I am requesting an increase in my budget for the amount of $ ________________ to cover additional 
rent/utilities expenses above those included in the standard cost of attendance.  Please select the terms for which 
you are requesting this increase to COA: 
 

Fall 2007 ___________    Spring 2008 _______________    Summer 2008 ______________ 
 
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.  ________ 
 
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 _________________________ 
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