
PCOI 

2016-2017 PARENT CHANGE OF INCOME FORM 
Requests for review of Change of Income are designed for parents with a loss of income between the year 2015 and 2016.  
Review of requests will begin in July.  Please allow up to 6 weeks for notification of the results of this request.  Requests 
submitted less than 6 weeks before the fee payment deadline may not be evaluated in time to assist you with your fees by the 
deadline.  Please make alternate arrangements. 

Studentõs Name:______________________________________________Student ID 
(Please Print) Last   First   Initial 

I am requesting that the UCR Financial Aid Office review my son/daughterõs eligibility for additional aid based on a 
significant change of income between the year 2015 and 2016 which is a result of the following (check all that apply): 

 Loss of job: ATTACH a letter from employer showing the last date worked AND last payroll check stub(s) showing 
year-to-date earnings AND unemployment benefit letter if benefits received in 2016.

 Reduction of work hours:  ATTACH most recent payroll check stub(s) showing year-to-date earnings AND
INDICATE:  Date reduction occurred: ____________  Pay Rate:  Hourly ____________ or Weekly ____________

 Divorce/Separation/Death of Spouse {circle one} Date of Occurrence:  _______________________ 

 Loss of one time payment (i.e., Bonus, Severance Pay, etc.):  ATTACH documentation which shows amount received.

 Loss of income {INDICATE TYPE}___________________ Monthly Amount __________ Date of Loss__________

ATTACH A COPY OF YOUR PARENTS’ 2015 FEDERAL TAX TRANSCRIPT WITH THIS FORM, unless         
previously submitted. 

ESTIMATED INCOME AND BENEFITS FROM JANUARY 1, 2016 TO DECEMBER 31, 2016 
Sources of 2016 Income Parent 1 Parent 2 
Wages, Tips, Salary $ $ 
Interest/Dividend Income $ $ 
Business/Farm Income $ $ 
Rental Income $ $ 
Taxable Social Security $ $ 
Severance Pay $ $ 
Unemployment $ $ 
Early Withdrawal of Taxable Retirement Funds $ $ 
Pension/Retirement Income:  Taxed $ $ 

 Untaxed $ $ 
Circle Type - Payments to Tax Deferred Pensions (401(K), 403(B), 
etc.) Child Support Received, Veteran Noneducation Benefits, 
Disability Income, Housing, Food and Other Living Allowances Paid to 
Military or Clergy (cash payment or cash value of benefit) $ $ 

Other (Indicate Source): _______________________________ $ $ 
Total Estimated 2016 Income $ $ 
 Check if you, your parents, or anyone in your parentsõ household receives benefits from any of the following federal benefit 
programs: Supplemental Security Income, Supplemental Nutrition Assistance Program (SNAP) or Reduced Price School Lunch, 
Temporary Assistance for Needy Families (TANF), Special Supplemental Nutrition Program for Women, Infants and Children (WIC). 

Parent Signature Date 

( ) 
Parent E-Mail Address (Optional) Parent Daytime Phone 

After you have filled in the information, print, sign, and submit this form: 
by email at finaid@ucr.edu, or by fax (951) 827-5619, or in person at

UC Riverside - Financial Aid Office - 900 University Avenue - Riverside, CA 92521
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