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SPECIAL CIRCUMSTANCE 
UNUSUALLY HIGH MEDICAL/DENTAL EXPENSES 

For Academic Year 2024-2025 
 

Name: ___________________________ 
 

Student ID#: _________________________ 
 

If you and/or your parents (dependent students only) paid excessive medical expenses not covered by insurance 

in 2021, please submit the following: 

1. A signed copy of the 2022 


