
REQUEST FOR BUDGET ADJUSTMENT
INSTRUCTIONS 

• Submit the completed request to the secure document upload,
linked to the right or by going to:
http://fileupload.financialaid.uconn.edu/uch_form_upload.php?
students=

• All requests must be approved by the Office of Student Financial
Aid Services.  If approved, funds will increase a student's
indebtedness.

Student's Signature: _________________________________________Date:  ________________ 

Revised 11/12/2020 

Academic Year 2020-2021

University of Connecticut 
Office of Student Financial Aid 
Services 
263 Farmington Ave 
Farmington, CT  06030-1827

Phone: (860) 679-1364 
Upload  Document: HERE
 Website:health.uconn.edu/

financial-aid

SECTION 1: Student Information 

Last Name First Name MI 

Student ID Telephone Number Cell Phone Number 

SECTION 2: School/Year in School 

 First Year

 Second Year

Third Year

 Fourth Year

 School of Dental Medicine

 School of Medicine

SECTION 3:  Indicate the reason for your budget adjustment request. 

Childcare/Elder care expenses

Please include a letter or appropriate documentation from the provider/facility detailing 
the agreement. 

Residency Expenses
Please include copies of all receipts for transportation, lodging and ERAS submissions.  

Away Rotation Expenses
Please include copies of receipts for transportation and lodging.  

 Student Health Insurance Plan 

 Miscellaneous Expenses
Please make sure to include all supporting documents.

http://fileupload.financialaid.uconn.edu/uch_form_upload.php?students=
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