l WENATCHEE VALLEY

ICOLLEGE

— FINANCIAL AID —

Additional
Expense

REQUEST FOR ADDITIONAL EXPENSES 2021-2022

*Print/Save & Clear
buttons are at bottom
of 2nd page*

ID#:
Last Name First Name M cteLink ID required
/ /
Address (include apt # if applicable) Date of Birth
( )
City State ZIP Code Daytime Phone (include area code)

| certify that all information provided on this form is true and complete to the best of my knowledge. If an adjustment is granted based on estimated
income, | agree to report any increase in that income to the Financial Aid office. | understand that a digital or electronic typed signature has the

same legal effect, and can be enforced in the same way, as a written signature.

Student Signature Date

NOTE: PLEASE MAKE SURE TO KEEP YOUR EMAIL, ADDRESS AND PHONE NUMBER UPDATED IN

THE CTCLINK STUDENT CENTER
This request is for:

[ ] child care [ ] Student Medical / Dental Expenses [ ] Unusual Transportation Costs

[ ] Books and Supplies [] Other:

1. Explain the necessity of these additional expenses and how they relate to your educational goals.

Attach an additional sheet if necessary.

2. Please itemize and total the requested expenses you would like our office to consider. Please read
the instructions as to the types of expenses we can consider. Also, provide copies of receipts.

Expense: Amount: | *OFFICE USE*

Reset Form

3. Attach any appropriate documentation and return to Financial Aid Office.

Print/Save

For Office Use Only: Check for Prior Request: Initial COA:
Deny: Approve: Amount: Date: Staff:
Notes:

T:\Forms\AllYears\2122\Word\Additional Expense Request for Students -2122.docx



u gE%TE HE EgA&}LEE 202 1-2022 Additional 1 5
—— FINANCIAL AID —— Expense

REQUEST FOR ADDITIONAL EXPENSES 2021-2022

If you incur expenses during the current school year that will exceed the standard budget used by our office, you may
complete and return the request form on the other side. Our office will review your request to determine whether we can
use the additional expenses and if any additional financial aid can be awarded. Please note that not all expenses are
allowable in determining your eligibility for aid, and that additional aid is usually in the form of student loans.

Be sure that the expense and the necessity for the expense are adequately documented. Please see guidelines below.

CHILDCARE:

Provide an estimate of your childcare costs telling us when care is needed, the name of the childcare provider,
and the names and birth dates of your children. Attach a signed statement from your childcare provider
(childcare center) showing the name and age of the child and the fees charged each week or month. If you have
been awarded funding through another agency, report any subsidies that help defray the costs. Generally, only
licensed childcare provided by non-relatives up to the monthly maximums established by the Financial Aid
Office are considered. However if care is provided by a relative, indicate relationship, whether care is licensed,
and reason for selecting this provider. If you are requesting an exception, please provide a complete explanation.

STUDENT MEDICAL AND/OR DENTAL EXPENSES:

Indicate or submit an itemized list with the dates and nature of expenses for yourself incurred and/or to be paid
by you during the current aid year. Submit photocopies of your medical bills, clearly indicating what portions
are covered by health insurance, the date the service was provided and what amounts are outstanding or will be
incurred during the period you are receiving aid. Document your monthly premium costs for health insurance.

UNUSUAL TRANSPORTATION COSTS:

Explain why you have incurred exceptional costs as part of your educational program. If these costs are
associated with maintaining a car, you must first establish why your car is necessary to your educational
program. Provide a reasonable estimate of your academic year transportation costs. Submit documentation of
car insurance, registration and repair expenses. List your daily/weekly mileage to and from school, work and
home. Federal law prohibits awarding federal student aid funds for car payments.

BOOKS and SUPPLIES:

Only expenses that exceed the standard books and supplies allowance on the 2021-2022 Student Budgets can be
considered. Submit photocopies of receipts for books and supplies, purchased during the academic year. The
receipts must show the date of purchase. Also, you must attach a statement from your department or advisor
indicating that these books or supplies are required, or are extremely desirable, for your program of study.

OTHER:

If you have other expenses, please attach a separate letter of explanation and include documentation of the date
of the purchase, cost and educational necessity of the expenses.

If you have dependent children and your family’s non-financial aid resources are insufficient to provide for the
basic living costs for your family, you may submit a detailed monthly expense list. List all monthly expenses
incurred by your family (food, rent, utilities, medical cost, dental costs, clothing, entertainment, etc.) and any
resources that help pay these expenses. Include documentation and an explanation for any unusual costs
incurred.

Return to:

Financial Aid Office

1300 Fifth St — Wenatchi Hall

Wenatchee, WA 98801

Phone: 509-682-6810 Fax: 509-682-6811 E-Mail: financialaid@wvc.edu
ctcLink Upload: Student Homepage > Additional Resources > Upload Documents

COMPLETE FORM ON OTHER SIDE
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This page is for information purposes only. It is not required to be submitted with your form.

Wenatchee Valley College
Non-discrimination Statement

Wenatchee Valley College is committed to a policy of equal opportunity in employment and student enrollment. All programs are free
from discrimination and harassment against any person because of race, creed, color, national or ethnic origin, sex, sexual orientation,
gender identity or expression, the presence of any sensory, mental, or physical disability, or the use of a service animal by a person
with a disability, age, parental status or families with children, marital status, religion, genetic information, honorably discharged
veteran or military status or any other prohibited basis per RCW 49.60.030, 040 and other federal and laws and regulations, or
participation in the complaint process.

The following persons have been designated to handle inquiries regarding the non-discrimination policies and Title IX compliance for
both the Wenatchee and Omak campuses:

e To report discrimination or harassment: Title 1X Coordinator, Wenatchi Hall 2322M, (509) 682-6445, title9@wvc.edu.

e To request disability accommodations: Student Access Coordinator, Wenatchi Hall 2133, (509) 682-6854, TTY/TTD: dial
711, sas@wvc.edu.

Wenatchee Valley College
Declaraciones de no discriminacion

Wenatchee Valley College estd comprometido a una politica de igualdad de oportunidades en el empleo y la matriculacién de
estudiantes. Todos los programas estan libres de discriminacién y acoso contra cualquier persona debido a raza, credo, color, origen
nacional o étnico, sexo, orientacion sexual, identidad o expresién de género, la presencia de cualquier discapacidad sensorial, mental o
fisica, o el uso de un animal de servicio por una persona con discapacidad, edad, estatus o familias con nifios, estado civil, religion,
informacion genética, veterano descargado honorablemente o estatus militar o cualquier otra base prohibida por el RCW 49.60.030,
040 y otras leyes y reglamentos federales, o participacion en el proceso de queja.

Las siguientes personas han sido designadas para atender consultas sobre las politicas de no discriminacién y el cumplimiento del
Titulo IX para los campus de Wenatchee y Omak:

e Para denunciar discriminacion o acoso: Coordinador del Titulo IX, Wenatchi Hall 2322M, (509) 682-6445, title9@wvc.edu.

e Para solicitar adaptaciones para discapacitados: Coordinador de acceso estudiantil, Wenatchi Hall 2133, (509) 682-6854,
TTY/TTD: marque 711, sas@wvc.edu
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