funds if it isdetermined that:

1. The needs are not critical, or
2. They can utilize other resources to fulfill the need.

In such instances, students will be referred to and connected with the alternate resources.

Please provide the following information:

i X Full Name:

T X Student IDNumber:
i X Phone Number:

0 XEmailAddress:

fi XClass:

0 XPleasalescribeyour requestthe circumstanceanditemizeyour expensesvhere appropriate:(Attach
supportingdocumentation)

(Attach additional pags if necessary)
Certification of Accuracy. | harevewedthe informatian atove ard certify, to the best d my knowledg, that the

information provided is true and accurate.

Submittedby: 22222222222222222222222222222222222222222222

Signature; Z2z2z7zzzzAxate 2272
TUCVMOfficeof Student Affairs Date zzzzzzzzzz
NZ}o E*Z]% }tuu]ss Z 1E Dat

Dr. Ruby L. Perry Date

Dean Z sW {{lfi
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