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2023-2024 Appeal for Cost of Attendance Increase 
 
This form allows you to submit an appeal for an increased cost of attendance.  Details on the cost of attendance are 
available online at dom.edu/cost.  Please note that an increased cost of attendance does not result in additional 
scholarship or grant eligibility but does allow for the potential of greater loan borrowing on federal student loans, a 
parent PLUS, graduate PLUS or private student loan.   
 

Student Information (Please print clearly) 
 
__________________________________________________________________________________________________ 
Last Name   First Name    I.D. Number  email   
 
__________________________________________________________________________________________________
Street Address   City    State   Zip Code 
 
 
The Financial Aid Office requires supporting documentation before a decision can be made. Please see the 
documentation requirements on the reverse side of this form for more information. While the Financial Aid Office has 
the authority to change your cost of attendance based on documentation submitted, we are not required to approve all 
appeals.  Each appeal is reviewed based on the statement and supporting documentation. Decisions are sent to the 
student’s Dominican email address.   

Reason for Your Appeal 

Please select the reason(s) listed below that apply to your unique situation:  

 Dependent care costs  Additional incurred required program fees  

 Disability expenses  Transportation costs 

 Incurred medical expenses  Other _______________________________________ 

 Rental or Purchase of Computer (cost incurred)  
 

Required Documents 

 
Documentation is required to support your appeal and must be submitted with this form. 
 
1. You must submit a detailed, signed and dated personal statement that clearly explains your appeal circumstance.  

Please note the exact dollar amount of your appeal.   
 
2. In addition to your personal statement, you must provide additional supporting documentation.  Documentation 

may include receipts for costs incurred, bills, etc.   
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Certification and Signature 

 

I certify the information provided on this form and any attached statements or documents are true, complete, and 
accurate.  

Student Name: ______________________________________ Student Signature: ______________________________ 

Dominican ID Number: _______________________________ Date: _________________________________________ 

Please note: Typed signatures are not acceptable and will require that this form be returned to you for an “actual” 
signature. 

Please ensure that all documents are labeled with your name and Student ID Number. 

Please use our secure transfer link to securely upload and submit documentation online. 

https://securetransfer.dom.edu/filedrop/financialaid 
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