
To return this form: Students may upload all forms and documents to the Secure Document Uploader -Budget Increase, or mail to 
Student Financial Aid 11 Jesse Hall Columbia, MO  65211-1600 | Questions: 573-882-7506

Student Name: _______________ 

Student ID #: _________________            
        (8 digits) 

2025-26 Cost of Attendance Appeal 
Adjustments are considered for one semester only and must be completed each semester that you incur the expenses. Term you are 
requesting the increase:    Fall Semester  Spring Semester  Summer Semester 

The cost of attendance (COA) represents a realistic estimate of modest costs associated with attending Mizzou. If your actual expenses 
are greater than those represented your cost of attendance, you can submit this form. If approved, you may have additional loan and/or 
outside scholarship eligibility, but your will not, in most situations receive additional institutional scholarships or grants.  

For each box checked, you must provide an explanation of the additional expense and supporting documentation. Failure to provide one 
of these will result in the appeal being denied for lack of documentation. 

 Daycare expenses for dependents of the student. Provide name of child(ren), age(s) and their monthly daycare expenses. Attach a 
copy of the daycare contract or a letter from the daycare provider 

 Computer/Tablet purchase (maximum $1500). Limited to a one-time increase for the purchase of computer/tablet. Provide 
amount of computer purchase below. Attach receipt from your computer purchase.

Transportation: Detail below the reason for request to increase. If the request includes travel expenses related to clinicals, student 
teaching etc, would need to also include how many time per week along with mileage for each roundtrip. **not considered: vehicle 
purchase, auto loan payments, insurance/license/registration, campus parking pass etc. Attach documentation using a map website of 
roundtrip mileage. 

    Other educational expenses: Detail below what the educational expense is and attach supporting documentation. 

By signing this form, I certify that the information provided is complete and accurate. I understand that purposefully providing 
false information could result in a reduction and/or repayment of aid and/or denial of future appeals in the future.  

Student Signature Date 

https://myzou.missouri.edu/psp/csprdc/EMPLOYEE/SA/c/UM_DOCUMENT_UPLOAD.UM_IMGN_STDNT_UP_C.GBL?UUID=d016b8c9-cc16-495f-93dc-b6f2314f4024
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