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▲ ▲ 
UNIVERSITY OF ILLINOIS AT CHICAGO – Office of Student Financial Aid and Scholarships 

1200 W. Harrison Street, M/C 334 -- Chicago, Illinois 60607-7163 -- Phone:  (312) 996-3126 

2024-2025 Change of Financial Situation Supporting Materials 

Section A – Student Information (Please print clearly) 

Last Name    First Name M.I. Email 

What you should do:
1. Complete this entire worksheet. The worksheet must also be SIGNED in Section B. 
2. Submit 8 ½ x 11 legible copies of the documentation requested. 
3. Please submit all requested documents at the same time. 
4. Please make sure to include your UIN on all documents. 

The Office of Student Financial Aid and Scholarships (SFAS) has reviewed the Change of Financial Situation Statement of 
Appeal you submitted and is now requesting supporting documentation. Please attach the documentation we requested with 
this form and submit to our office as soon as possible. List the documents you are attaching to confirm you are submitting 
all of the documents we requested. 

Section B – Student Signature 

IMPORTANT: Return this form to the Office of Student Financial Aid and Scholarships (SFAS) with the requested 
documentation. All documentation submitted should be: 

1. Legible copies made on 8 ½ x 11 paper.
2. Have the UIN clearly printed in the upper right hand corner. 

I certify that the information provided on this form and any attachments are true and correct. 

Student Signature Date 

ENTER YOUR 9-DIGIT UIN 

2425 CFSM-O B 
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