
 

 

 

RIDGEWATER COLLEGE 
2024-25 COST OF ATTENDANCE BUDGET INCREASE REQUEST 

 

 

 

    Student Name:  Student or STAR ID:   
 

Email Address:  Phone:   
 
 

Expenses:  Please let us know what your expenses are or have been for June 30, 2024, to July 1, 2025.  We will use this 
information to compare your expenses to the generic cost of attendance allowances that are already built into your 
current budget.   

 

 Monthly Household Expense  

1)  Monthly rent/mortgage payment $   

2)  Food/Household Items $   

3)  Utilities (heat, electric, water, gas) $   

4)  Health Insurance $   

5)  Clothing $   

6)  Child Care Expenses $   

7)  Medical Expenses $   

8)  Car Loan 

9)   Car insurance 

$  
$______________________ 

 

10) Gas/Auto Maintenance 

11)  Phone 

12)  Cable 

13)  Internet 

14)  Other ___________________________ 

____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________ 

$  
$______________________ 
$______________________ 
$______________________ 

$______________________ 
$______________________ 
$______________________ 
$______________________ 
$______________________ 
$______________________ 

$______________________ 
$______________________ 

 

 
Please attach proof of payment (such as cleared checks or copies of receipts) for at least two consecutive months. Other 
documentation may be requested by the Financial Aid office, such as copies of billing statements.  
 
 

I CERTIFY THE ABOVE RESPONSES ARE CORRECT.  

 

Please adjust my budget to reflect my actual costs. 

Student Signature Date  

 

OFFICE USE ONLY 
_______ Approved                                   ________ Denied                         Secondary Review by: _____________________Date___________________ 
Comments:_______________________________________________________________________________________________________________
________________________________________________________________________________________________________________________ 
 
Financial Aid Official Signature:  ________________________________________________________________ Date: ___________________ 


