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College Of Medicine 
Office of Student Financial Aid 
808 South Wood Street, 163 CME 
Chicago, Illinois 60612-7301 
Phone: (312) 413-0127 
Fax:  (312) 996-2467                                                 

 

 
Expected Class for 2008-2009: (check one) 
 

 M1 (class of 2012) 
 M2 (class of 2011) 
 M3 (class of 2010) 
 M4 (class of 2009) 

 
 
 
STUDENTS: COMPLETE THIS SECTION FIRST 
 
UIN (The 9 digit number from your I-card)  Last Name, First Name                                             Date of Birth 
                                                                           / 
Your Site (Check One):  Street Address 

 Chicago   
 Peoria  City, State ZIP 
 Rockford  (           ) 
 Urbana  Phone Number                                                      E-Mail Address

 
If you (and/or your spouse) have experienced or will experience a reduction in income from calendar year 2007 to calendar year 
2008, you may be eligible to have your financial aid eligibility reevaluated.  Please complete this form and return it to our office with the 
appropriate documentation.  
 
Follow the instructions below, which pertain to your situation: 

 
A. If the employment has been terminated, you must submit a letter from your (or your spouse's) former employer(s) verifying 

separation of employment or a statement from the Office of Employment Security, verifying unemployment benefits as well as 
a copy of your 2007 tax return, all schedules and W2's. 

OR 
B. If the employment has decreased, submit a letter from your (or your spouse’s) employer(s) documenting the reduction in 

income as well as a copy of your 2007 tax return, all schedules and W2's. 
 

Additionally, for either reduction listed above, you must enter below the dollar amounts of expected income for the following period for 
July 1, 2008 to June 30, 2009: 

  
Wages, salaries, tips, benefits or business income: 
 
   Student  $________________ 
 
   Spouse  $________________ 
 
Other untaxed income or benefits: 
 
   Student  $________________ 
 
   Spouse  $________________ 
 
_______________________________________________________ ______________________ 
Student's Signature      Date 
 
_________________________________________________  ______________________ 
Spouse's Signature (If applicable)     Date 
 
PLEASE NOTE: 
Your financial aid eligibility will not be reevaluated until all requested documentation is received.  Submitting this form and supporting documentation 
may or may not result in an increase in your financial aid eligibility.  However, if your financial aid eligibility changes, you will receive a revised award 
letter outlining the changes.  Also, due to our commitment to have your current aid package disbursed on schedule in August, we will not be able to 
begin reviewing Reduction in Income Forms until September 2008. 
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