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2023-2024 INCOME ADJUSTMENT FORM 

Student’s Information  
_________________________________________ _____________________ 
 Student’s Last Name  Student’s First Name M.I.            Student’s YU ID Number 

 _________________________________________ _____________________ 
Student’s Street Address (include apt. no.)      Student’s Date of Birth  

________________________________________________  _________________________ 
 City   State   Zip Code   Student’s Email Address 
________________________________________________  __________________________ 
Student’s Home Phone Number       Student’s Cell Phone Number 

2023-2024 Submission Deadline: 

Fall 2021 Semester: 

• Round 1 of Appeal Deadline: July 15, 2023
• Round 2 of Appeal Deadline: October 14, 2023

Yeshiva University understands that student’s income change may occur after the Free Application for Federal Student Aid 
(FAFSA) was completed. If you, your spouse or parent(s) have experienced a significant change in income since 2021 due to one 
of the circumstances described on this form, you may be eligible for an income adjustment.  Changes resulting from this review 
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Please provide an explanation regarding the circumstances. If you need more space to explain your situation, attach 
a separate sheet of paper with your YU ID number.  

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

By signing this form, you certify that all of the information you provided is true and complete to the best of your 
knowledge.  

Student’s Signature: ______________________________________ Date: ___________________  

Parent’s Signature: ______________________________________ Date: ___________________ 
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