
Aquinas College Financial Aid Office, Hruby Hall 
1700 Fulton St. E, Grand Rapids, MI 49506 

Ph: 616.632.2893 • Fx: 616.732.4547 • financialaid@aquinas.edu 
 

Please return the completed and signed form to the Financial Aid Office by mail or in person.  Our contact information 
is listed at the top of this form.  Return this form as soon as possible so that your financial aid will not be delayed. 

  

 

2026-27 Debt to Income Ratio - Appeal Form 
 

This form allows dependent students to appeal for additional unsubsidized based on the parent not being able 
to afford the Parent Plus Loan. Approval is based on documentation and necessity. Please complete the form 
and provide all required documentation to be considered for an adjustment. Documents MUST be returned 
with the completed form.   

Student’s Name:  AQ ID:  

 
 

  

Please include parent monthly income and expenses: 

Monthly Income from all household income sources Monthly Expenses 

Working Wages: Rent/Mortgage/Housing: 

Unemployment income: Car payment(s): 

Child support: Insurance: 

Spousal support: Medical bills: 

Untaxed income: Food expenses: 

Other income: Other: 

 

Please provide a detailed explanation of why you are requesting this? 

 
 
 
 
 
 
 
 
 

 
Please attach supporting documentation for your request, such as receipts, invoices, medical bills, or childcare 
statements. 

 
 
 



Aquinas College Financial Aid Office, Hruby Hall 
1700 Fulton St. E, Grand Rapids, MI 49506 

Ph: 616.632.2893 • Fx: 616.732.4547 • financialaid@aquinas.edu 
 

Please return the completed and signed form to the Financial Aid Office by mail or in person.  Our contact information 
is listed at the top of this form.  Return this form as soon as possible so that your financial aid will not be delayed. 

  

 
 

Certification and Signature(s) 
I certify that all of the verification documents submitted and information on this worksheet are complete 
and correct. 

 
 
________________________________________________ 
Student’s Handwritten Signature (required)          

 
___________________ 
Date 

WARNING: If you purposely give false or misleading information, you may be fined, sent to prison, or both. 
 
 
 
 

 

 

 

 

Office Use Only: 

Request Received On: ____________________________ 

Decision: Approved/Denied (circle one) 

Received by: ____________________________ 

Date: ____________________________ 

 


