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From 700
Student's Name (please print) UCMID Number

| wish to receivefinancialaid to help pay the educatioraldliving expenses Will incurto enroll for
one or more classes at college, uniuesity, or educational institutiorother than UCM. | am
submitting this request becausmique or special circumstances exist that prevent me from
enrolling (or make it very difficult for me to enroll) heXallowing chss(es) at UCM.

College, university, oschool | plan to #end:

City and State:

CourseNumber, Tite, and Description aflass(esto be complete¢be specific):
2QO0LQH
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Beginning Date: Endatg: aésses

My address (if known) during the above period wilt be
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