Uan@rSlty Of Office of Student Financial Assistance
HOI_Y 4123 Woodland Drive
New Orleans, LA 70131

CROSS (504) 398-2133
finaid@suhcno.edu

2023-2024 Budget/Cost of Attendance Change Request

Student’ s Name Student ID

Budget adjustments are professional judgments made for educational related expenses. Check all that apply and provide docu-
mentation for all expenses you would like to have considered for the current academic year. Submission of documentation does
not guarantee that a budget adjustment will be warranted and processed.

**Note: This form can only be used to change the Cost of Attendance and is not used to change data listed on the Free
Application for Federal Student Aid (FAFSA.)**

Please indicate for which semester you are submitting this request:

Fall Spring Summer

____Additional school supplies or equipment required for program

___Additional credit hours taken (in excess of 15 hours for undergraduates and 9 hours for graduates)

____Other - please provide a description of any expenditures not listed above.

By signing below, you certify the accuracy of the information provided on this form and the documentation provided.

Student’s Signature Date

Electronic Signatures Will Not Be Accepted

For office use only: |:| Approved |:| Denied
Reason:
Financial Aid Officer: Date:
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