
Office of Student Financial Aid 
471 W. Palmer, Suite 1215 

Detroit, MI  48202 
(313) 577-5142, FAX: (313) 577-9459  

 
 

2008-2009 BUDGET REVIEW REQUEST FORM 
 
NAME: ___________________________________________ STUDENT ID#: _____________________ 
 
PHONE #: _____________________________  
 
COST OF ATTENDANCE ADJUSTMENTS 
Most students attending Wayne State University find our cost of attendance figures adequate. With proper 
documentation adjustments can be made to the cost of attendance for special circumstances.  
 
Although we may increase your cost of attendance this does not guarantee you additional funds. The 
Federal Stafford loan limit of $20,500 is mandated by federal regulations. Federal Grad PLUS and 
Alternative Loans must be lender-approved. 
 
Review the second page of this form, which details the standard cost of attendance budget at WSU. If your college-related 
expenses exceed the current budget, we may be able to offer you an increase in your budget to assist with those 
expenses. You must provide documentation of the costs you are requesting us to consider.  
 
Provide below the details of the expenses that exceed the standard cost of attendance budget, and attach proof of the 
expenses as requested. Only costs directly related to your educational expenses will be considered.
 

  Books, Supplies, One-time Cost of Computer:  Attach proof of expense, such as paid receipt from bookstore. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

  Transportation:  Explanation of required expenses and dollar amounts spent. Attach proof of expense, such as copy 
of mechanic’s bill. May include additional mileage to and from school, emergency trips home, and emergency car repairs. 
Car payments cannot be included in cost of attendance. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

  Health Care & Health Insurance: Attach proof of expense, such as copy of doctor’s bill and copy of paid receipt or 
cashed check. May include medical, dental and eye care expenses not covered by insurance. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

  Dependent Care Expenses: Expenses are restricted to costs incurred while the student is attending classes for care 
of a legal dependent. Submit a letter from the dependent’s caregiver indicating costs. 
 

  Private School Tuition 
Expenses are restricted to tuition (not books, uniforms, or fees). Expenses taken as a childcare tax credit are ineligible. 
Submit a letter from child’s school indicating tuition, minus any scholarships or discounts.  
 

  Other:  Explanation of required expenses and dollar amounts spent. Explanation of expenses and dollar amounts 
spent. Attach proof of expense, such as copy of paid receipt.  
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 
My signature below attests to the accuracy of the above provided information. I have provided realistic estimates where 
actual costs have not yet been incurred. My signature certifies that the above expenses directly relate to my educational 
needs. I understand the approval of additional expenses does not mean additional aid is guaranteed. 
 
___________________________________________    __________________  
Student’s Signature          Date 
 

MISBUD 
Financial Aid Office Use Only: Approved ______ Denied ______ FAA ____________________ Date __________________  



MISBUD 

2008-2009 FALL/WINTER COST OF ATTENDANCE 
 

 
JD Full-time Student 
     

 Books & Supplies Room & Board 
Personal & 
Miscellaneous  Transportation 

 Health Care & 
Insurance 

Living At Home 
with Parents 1,214 3,042 3,861 3,537 558 

Living Away from 
Parents 1,214 12,078 3,861 3,537 1,512 

 
 
LLM/JD Evening Student 
     

 Books & Supplies Room & Board 
Personal & 
Miscellaneous  Transportation 

 Health Care & 
Insurance 

Living At Home 
with Parents 894 3,042 3,861 3,537 558 

Living Away from 
Parents 894 12,078 3,861 3,537 1,512 

 
 
 

2008-2009 SUMMER COST OF ATTENDANCE 
 

 
JD/LLM Student 
     

 Books & Supplies Room & Board 
Personal & 
Miscellaneous  Transportation 

 Health Care & 
Insurance 

Living At Home 
with Parents 300 676 858 786 124 

Living Away from 
Parents 300 2,684 858 786 336 

 


