
 
2009-2010 Budget Increase Request 

 
If you have special circumstances that warrant the increase of your student budget, please 
complete the form below and attach a brief letter explaining your situation.  The Free Application 
for Federal Student Aid (FAFSA) and Verification (if selected) must be completed prior to the 
Financial Aid Office reviewing this request.   
        Enter your costs below: 

            School year only 

Student’s academic expenses (school year):       

 Tuition       __________________ 

 Books       __________________ 

 Lab Fees      __________________ 

 Equipment/Supplies required for class  __________________ 

 Technology Fee (ADEP students only)  __________________ 

 CSS Health Service Fee    __________________ 

 Computer Purchase (current year—attach receipt)     __________________ 

 

Housing: 
 On-campus housing     __________________ 

 Off-campus (rent) $_______/mo x ____ mos  __________________ 

 Mortgage payment $_______/mo x ____ mos __________________ 

 

Utilities: 
 Electric  $_______/mo x ____ mos   __________________ 

 Heating  $_______/mo x ____ mos   __________________ 

 Phone  $_______/mo x ____ mos   __________________ 

 Cell Phone  $_______/mo x ____ mos  __________________ 

 Water/Sewer  $_______/mo x ____ mos  __________________ 

        

Food: 
 Campus meal plan     __________________ 

 Groceries  $_______/mo x ____ mos   __________________ 

     

Transportation: 

 Car payments  $_______/mo x ____ mos  __________________ 

 Gas  $_______/mo x ____ mos   __________________ 

 Car maintenance & repairs    __________________ 

 Parking      __________________ 

   

Insurance: 
 Home  $_______/mo x ____ mos   __________________ 

 Vehicle  $_______/mo x ____ mos   __________________ 

 Medical  $_______/mo x ____ mos   __________________ 

 Dental  $_______/mo x ____ mos   __________________ 

The College of St. Scholastica 
Financial Aid Service Center 
1200 Kenwood Avenue 
Duluth, Minnesota 55811 
FAX – (218) 733-2229 



 

Out-of-Pocket Medical/Dental Expenses: 

 Medical      __________________ 

 Dental       __________________ 

 Orthodontics      __________________ 

 Prescriptions      __________________ 

  

Clothing: 
 Uniforms/special clothing required for class/work __________________ 

 Laundry/Dry cleaning     __________________ 

 

 

Other (please explain):     __________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

Total:        __________________ 

 

 

Remember to attach a brief letter explaining your situation. 

 

Please print clearly: 

 

 

__________________________________________            __________________ 

Name        CSS ID # 

 

__________________________________________ __________________ 

Signature       Date 

 

  ___________  ___________  ___________ 

# credits Fall   Spring   Summer 

 

 

Please send or fax to: 

 The College of St. Scholastica 

 Financial Aid Service Center 

 1200 Kenwood Ave 

 Duluth, MN  55811 

 Attn: Jon Erickson, Director of Financial Aid 

 Fax:  218-733-2229  


