
Financial Aid Office                         University of California
One Shields Avenue                           Davis, CA  95616-8596
(530) 752-2390            financialaid.ucdavis.edu

Documenting Additional Expenses 2006-2007

Name: ________________________________________________E-Mail: ____________________________ 
Student I.D. #: ____________________________________ Phone #: ________________________________
Current Address: _________________________________________________________________________

INSTRUCTIONS
1. Review your Financial Aid Student Expense Budget at financialaid.ucdavis.edu. Determine whether you have exceeded the bud-

geted allotment for any category during the academic year.
2. Submit your appeal stating what you are documenting and why in the section below.  Provide copies all necessary documents and 

receipts, or estimates of future expenses.
3. Expenses must be incurred during the academic year (September 2006 to June 2007).  Copies of documentation must be 
 submitted on 8 1/2 by 11 inch paper.
 I am submitting the following additional expenses for:
 Increased loan eligibility:   Subsidized Loan   Unsubsidized Loan    Work-Study Eligibility
 I will accept up to $_____________________ additional loan (write in amount or “maximum”) or Work-Study.

(        )

Street     City   State  Zip

PLEASE  PRINT

I certify that all of the information on this form is true and complete, and that I will report any changes in writing to the 
Financial Aid Office.
Student’s Signature:_____________________________________________________________      Date:_____________________

1. Housing: (student’s share only)
           Monthly
 Total Rent/Mortgage:   _________________ 
 --Attach a copy of the Lease.
 Total Average Utilities:   _________________
 --Attach 3 most current bills.
 Total Rent & Utilities:   _________________

2. Medical/Dental/Optical: (not covered by insurance)
 _________________________________________
 _________________________________________
 _________________________________________
 _________________________________________

ADDEXP

STUDENT EXPENSES
See list of allowable expenses and required documentation on the back of this form.

3. Transportation: Commute from home to work,  school, 
or permanent residence (explain in detail above).

 Trips home during the school year: 
 _____________miles __________ times a  month
 Location:________________________________

OTHER: (See list of allowable expenses on the back of this form. 
Provide written explanations and documentation.)
4. ___________________________ $ ______________

APPEAL STATEMENT (Attach additional pages if necessary.)



HOUSING
Housing costs that exceed the basic student budget for reason-
able, justified living accommodations are acceptable.  However, 
you are expected to seek housing within the budgeted housing 
allowance.  Acceptable additions to this category include:
 Excess rent, basic PG&E, and telephone costs
 Homeowner's or renter's insurance premiums
To document these expenses, submit appropriate bills, lease 
agreement, and proofs of payment.  Receipts for three months of 
payments are required to verify rent, PG&E, and telephone costs.  
If you have roommates, your costs will be divided by the number 
of roommates.

MEDICAL, DENTAL, AND OPTICAL ALLOWANCES
A medical, dental, and optical allowance for expenses not cov-
ered by insurance is included in the “Personal” category of the 
basic budget.  Appropriate documentation for additional pro-
jected expenses or expenses that occur during the academic year 
include:
 Health care provider's billing statements showing cost, date 

of treatment, and amount paid
 Copy of insurance policy (for student's premium cost)
 Proof of payment by student  or parent

Projected expenses that occur during the academic year will 
be considered when you present a signed health care provider’s 
statement, written on letterhead, indicating:
 Treatment required
 Cost
 Scheduled date of treatment

TRANSPORTATION
The basic student budget covers moderate cost of public transpor-
tation for incidental travel to and from your parents’ home, and 
an annual bicycle license  Acceptable additional expenses may 
include:
 Transportation costs required by an academic program, 

employment, unusual medical condition or other reasons 
directly related to educational needs.  Supporting statements 
from an academic advisor or employer may be requested.

 Costs of commuting to UC Davis from surrounding commu-
nities or visiting family.

 Costs of commuting to work/internship from surrounding 
communities.

 Cost of car insurance for student that exceeds current budget 
allotment.

Costs not considered for funding: car payments, trips for enter-
tainment.

BOOKS AND SUPPLIES
Acceptable additions to the “Books and Supplies” category of the 
basic student budget include:
 Required reference texts
 Required special equipment/supplies
 Required research costs

CHILD AND SPOUSAL SUPPORT
Child support payments are allowable, if:
 The Expected Family Contribution does not already reflect 

child support obligations.  
 The payments are court-ordered.  Submit a copy of the court 

order.
 Child support has not yet been determined by the courts, as 

in the case of separations. Payments for up to one year are 
allowed with a notarized statement from the student and ex-
spouse regarding the amount and frequency of payments.

Court-ordered spousal support payments may be allowed if there 
are dependent children or if the ex-spouse is unable to support 
himself or herself.  Document  this with a copy of the court order 
and proof of payment.

ALTERNATE FAMILY BUDGET
Complete a Change In Aid form, which you can print from our 
web site financialaid.ucdavis.edu or pick up at 1100 Dutton Hall.

LIFE INSURANCE
Life insurance premiums are allowed for the student and/or de-
pendent children of the student.  Proof of life insurance premiums 
in the student’s name is required.

EXPENSE CATEGORIES
* Receipts must be submitted for all expenses documented.*
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