University of Central Missouri
Student Financial Services
P.O.Box 800

O D U L M@W X V Warrensburg, MO

Phone 660-543-8266

$GCGMXVWEPHHTOWA V W  Faxss0543800

Webpage: www.ucmo.edu/sfs
$ZDU<G_I DU 'RFXPHQWYV 2QO\ (PDLO
ILQDQFLDODVVLVWDQFH#XFF
MARPJ

700
Student's Name (please print) UCM ID Number

| have married since my 20 /20 Free Applicatibor Federal Student Aid (FAFSAyas
submitted, and | Dm requesting my eligibility for fédieencial aid be recalculated.
D lam submittingcopies of the following documenigth this request:

My legalmarriage certificate (date of marriageust be prior to October 180 ).
My 20 IRS Tax Returiranscript.
My spouseés 20 IRS Tax Returiiranscript.

FAILURE TO PROVIDE ALL INFORMATION AN D REQUIRED DOCUMENTS
WIL L DELAY THE RECALCULATION OF YOUR F INANCIAL AID.

Spouse's Full Name:

My spouse will will not attend a ¢




	UCM ID Number: 
	Spouses Full Name: 
	LocalCampus Address: 
	City: 
	State: 
	Zip: 
	Students TelephoneCell Number: 
	Students Name please print: 
	Check Box10: Off
	Group11: Off
	Spouse's University Name: 
	Text12: 
	Children's Names1: 
	Children's Names2: 
	Reset Form: 


