1600 Campus Road, F-35

1 Los Angeles, CA 90041
O >< Occidental College pos hrigees On
Office of Financial Aid " fnadCoxy.edy

W www.oxy.edu/financial-aid

2025-2026 ELEMENTARY/SECONDARY TUITION EXPENSES

Student’s Last Name Student’s First Name M.l. Oxy ID or Last 4 Digits of SSN

If it causes an unusual financial burden to a family, federal regulations allow financial aid administrators to consider, on a
case-by-case basis, payments associated with elementary and/or secondary school tuition for children other than the
Occidental student. Families that would like Occidental to consider these expenses must complete this form AND provide
acceptable supporting documentation.

Examples of acceptable documentation include:

e A statement of account that shows both the charges and payments (preferred)
e Aninvoice of charges AND copies of cashed checks made to the school
e Aletter on school letterhead itemizing the charges and payments made

All acceptable supporting documentation must include the following information:

e Tuition charges and payments made for the 2024-2025 academic year (July 1, 2024 - June 30, 2025)
e The name of the student attending the school

e Amount of payment(s) made

¢ Date of payment(s) made

NOTE: TUITION CHARGES ARE THE ONLY EXPENSES CONSIDERED.

Student’'s Name: Tuition Amount Paid: $

School Name: School Phone Number:

School Address:

Student’'s Name: Tuition Amount Paid: $

School Name: School Phone Number:

School Address:

I/We certify that all information reported on this form, and any additional/supporting documentation attached to this formis
true, complete, and accurate to the best of my/our knowledge. |/We understand that purposely providing false or misleading
information will be cause for denial, reduction, withdrawal, and/or repayment of financial aid funds.

PLEASE NOTE THAT OUR OFFICE IS UNABLE TO ACCEPT DIGITAL SIGNATURES. PLEASE PRINT, SIGN (WET SIGNATURE) AND
UPLOAD YOUR COMPLETED FORM VIA IDOC. THIS PARTICULAR FORM MAY ALSO BE EMAILED DIRECTLY TO OUR OFFICE AT
FINAID@OXY.EDU.

Student’s Signature Print Name Date

Parent’s Signature Print Name Date
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