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2022-2023 FINANCIAL AID APPEAL FOR NURSING HOME COSTS 
NOT COVERED BY INSURANCE 

Student’s Printed Name C # 

The federal government allows an adjustment of income for out of pocket expenses you paid for nursing home 
costs not covered by insurance for a family member. 
Instructions: 
 In order to be considered for any federal professional judgment all students must complete a federal aid 

application (FAFSA) and complete the federal verification process. 
 All students are required to complete the 2022-2023 Household Size and Number in College Form. 
 Students (and Spouse) are required to submit a copy of their 2020 IRS Tax Transcript or 2020 Non-Tax Filer 

statement along with copies of their 2020 W-2 Forms.  Independent students (and Spouse) must also provide 
a signed IRS Form 4506-T. 

 Parents of dependent students are required to submit a copy of their 2020 IRS Tax Transcript or 2020 Non-
Tax Filer Statement along with copies of their 2020 W-2 Forms and a signed IRS Form 4506-T. 

 Depending on the reason for your appeal, you are required to submit the supporting documentation listed 
under each reason for your appeal. 

Please answer the following questions: 

Name of family member receiving nursing home costs_________________________________________________ 

Relationship to family member paying for nursing home costs___________________________________________ 

Who paid the out of pocket expenses?_____________________________________________________________ 

How much was paid in 2021 or 2022? $_____________________________ 

Documentation Required:  Letter from nursing home stating the amount you paid in 2021 or 2022. 

Certification Statement: 

The information provided on this form is true and complete to the best of my knowledge.  I have submitted a copy 
of the documents listed above and any other supporting documentation requested on this form. 

Student Signature Date 

Parent Printed Name 

Parent Signature (if applicable) Date 

Office Use Only:   Appeal Approved _________ Appeal  Denied ________  

ActionTaken:____________________________________________________________________________ 

SFSO Counselor :__________________________________________________Date:__________________ 
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