


2. Attach required documentation:
a. Payment contract, documented school costs, or paid receipts that clearly show the name of the institution and cost. 

Validation Statement: I certify the information provided is complete and true to the best of my knowledge. Furthermore, 
I agree to contact the Financial Aid Of�ce at the time there are changes to the situation on which the request for 
exception has been founded. I understand that changes made to my student �nancial aid eligibility based upon the 
information provided affects only the student �nancial aid received at Grace College for the 2023-2024 award year.

Student Signature: _______________________________________________________________ Date:______________________

Parent Signature: ________________________________________________________________ Date:_______________________
(for dependent student only)

Return to: Grace College - Office of Financial Aid
  1 Lancer Way, Winona Lake, IN 46590 
  E-mail: financialaid@grace.edu


