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Financial Aid Office
406-444-6883 or 1-800-241-4882
Table 1: Unusual Medical and Dental Expenses                  2011-2012 YEAR
Student's Name:_______________________ Student ID No:_______________

ATTACH ALL RECEIPTS, INSURANCE STATEMENTS, BILLS AND /OR OTHER DOCUMENTS PERTINENT TO THE INFORMATION BELOW.
1. Enter the amount paid for medical/dental insurance in 2010.
$______________        (do not include employer contribution)

2. Enter the amount of your 2010 medical/dental expenses not

paid by insurance.





$_______________
3. Explain if your unreimbursed medical/dental expenses will be lower, the same,

or higher from 1/11-12/12, and the reasons for the difference.

4. List the sources from which you will finance these expenses.

By signing this worksheet, I certify that all of the information reported to qualify for Federal Student Aid is complete and correct.

________________________________
_______________________________

Student Signature

Date

Spouse Signature

Date

________________________________
_______________________________

Mother's Signature

Date

Father's Signature

Date

*Dependent students must include parent(s') signature(s). 



March 2010

