
BUDADJ          OFFICE OF SCHOLARSHIPS & FINANCIAL AID 

2026-2027 TRAVEL BUDGET ADJUSTMENT FORM 

SECTION 2: CERTIFICATION 
ALL DECISIONS BASED ON THIS REQUEST ARE FINAL AND MAY NOT BE APPEALED. The information submitted on this application and all supporting documents are true and correct to the best of my 
knowledge. Students must sign this form in ink or stylus. 

Electronic or typed signatures are NOT acceptable. 

Documents MAY ONLY be submitted via U.S. Mail, FAX, or Secure 
Document Upload. To upload documents: Login to Ferris360; search for 
“Secure Document Upload”. EMAILED DOCUMENTS ARE NOT SECURE 
AND WILL NOT BE ACCEPTED.

FSU Office of Scholarships & Financial Aid 
1201 S. State Street, CSS 101, Big Rapids, MI 49307 
Phone: 231 591-2110 Fax: 231 591-2950   
Email: finaid@ferris.edu 

Kendall College of Art & Design 17 Fountain 
Street NW, Grand Rapids, MI 49503 

Phone: 616 451-2787 Fax: 616 831-9689 Email: 
kcadfinaid@ferris.edu 

SECTION 1: STUDENT IDENTIFICATION

Student Last Name First Name M.I. Student ID #

Permanent Address (include apt. number) Date of Birth

City      State              Zip Code Phone Number (include area code)

Location Category & 
Address 

Address Purpose of Travel Mode of 
Transportation 

Frequency of Trips 
(i.e. M,W,F weekly) 

Duration Trips Will 
Be Taken (Date 
Range) 

Right Side for FAO – Stop Here 
Miles Per 1-Way Trip Total Trips / Semester Total Estimated Cost 

for Period 

Location :  e.g., Parent's 
Address, Clinical Site 
Address, Work Address 

123 Made Up Ln 
Big Rapids, MI 
49307 

Clinical rotations Personal Vehicle M, T, W, Th, F, S, 

Su 

05/15/26 
08/25/26 

DON’T FILL THIS 
SECTION – FOR FAO 
USE 

DON’T FILL THIS 
SECTION – FOR FAO 
USE 

DON’T FILL THIS 
SECTION – FOR 
FAO USE 

Location 1: 

miles $ 

Location 2: 

miles $ 

Additional Notes: 

Totals: miles $ 

Signature Line Date

EXAMPLE

to

to

trips

trips

trips
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	Permanent Address include apt number: 
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	Phone Number include area code: 
	Additional Notes Totals: 
	Mode of Trav: [NA]
	Mode of Trav 2: [NA]
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