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NW Campus Moving Expense Processing Form 

Aid Year______ 
 

 

 

For Pharmacy students moving to the NW Campus 
 

 

The Student Financial Services Office will allow an increase of $1,800.00 in your Cost of 

Attendance Budget for expenses related to moving to the NW Campus. You may use this 

budget adjustment one time during your enrollment as a Pharmacy student.  Once you have 

used the $1,800.00 allotment, we will not increase your budget for any further moving related 

costs.  If you are interested in receiving the additional $1,800.00 allocation, please complete 

and return this form to the Student Financial Services Office.  The loan increase will not be 

processed unless this form is returned.   

 

Please note that we are not offering a specific type of loan to cover the moving costs.  

Submission of this application only serves to request that your total Cost of Attendance (the 

total amount of financial aid that you can receive for the year) be increased for the current 

academic year.  There are federal annual limits on unsubsidized Stafford Loans. So, please be 

aware that even if we increase your Cost of Attendance Budget, we cannot increase your 

Stafford Loans beyond the federal annual limit for your class year.  

 

Please remember that Stafford and Plus loans are disbursed in TWO EQUAL INSTALLMENTS, 

one-half as soon as possible and the remaining half at Spring Term. After Spring Term, 

disbursements will be made in one installment for the full approved amount. 
 

 

STUDENT INFORMATION: 

 

Student Name: _____________________________ Student ID: ____________________ 
                                              (please print) 
 

Address: ______________________________________________________________________ 
                                        (street number)                                                                   (city)                                        (state)                        (zip) 

 

Phone Number: ______________________ E-mail address: ___________________________ 

 
Signature: __________________________________ Date: _________________________ 

http://www.studentfinancialservices.uams.edu/

