
 
 
 

MILES COLLEGE 
P.O. Box 39800 

BIRMINGHAM, ALABAMA 35208 
PHONE: (205) 929-1665 · FAX (205) 929-1668 

 
 
 
SUBJET: Justification for Funds to assist with meeting additional Educational Cost  
 
Name: __________________________________________  
Soc Sec # _______________________________________              Provide all of the  
School Assigned ID# ______________________________              data requested 
Date ______________________  
 
You will be notified by the Financial Aid Administrator, of the decision of the Financial Aid 
Budget and Disbursement Committees, via mail within 5 business days.  
 
1.0    I am requesting consideration for additional Financial Assistance to assist me in 

meeting the following educational cost: (if the request is for housing you must 
complete 2.0 also) 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
 
 
2.0 If the reason stated above involves housing, please secure a statement from the 

College’s Housing Director, showing that you applied for on campus housing.  
 
⁮ Student applied for on campus housing prior to the housing deadline date     
    but a space was not available 
 
⁮ Student did not apply for on campus housing by the housing deadline date.  
⁮ Student applied for housing, was assigned housing, but he/she declined  
    the housing  
 

Signed _____________________________ Date _________________________  
Director of Housing  

 
 
 
 
Revised 09/17/08  

 

A MEMBER OF THE UNITED NEGRO COLLEGE FUND 



COMMITTEE’S USE ONLY 
 

    _____ Approved  ______Denied  ______Recommendation  
 
Comments:_____________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
Signed: ________________ Financial Aid Administrator for the Committees.  
 
Date: __________________  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

A MEMBER OF THE UNITED NEGRO COLLEGE FUND 


