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___________________________________________________________    700 _________________________________
 Student's Name                                                         UCM ID Number 

The following information is needed to finalize your federal financial aid eligibility to attend the 
University of Central Missouri.  Do not include any combat pay below.  Your military finance 
officer or his/her representative must sign this document. 

Military member’s name: _________________________________________________________  

2021 Twelve-Month Calendar Year (January through December): 

Subsistence (not Housing) Allowance (BAS) ...... $ _________ per month x 12 = $ ______________ 

Clothing (Uniform) Allowance ............................. $ _________ per year x 1 = $ ______________ 

Total for the entire 2021 year:....... .......................................................................... $ ______________ 

Comments or clarification: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

        _____________________________   
Signature - Finance Officer/Representative (required)              Date 

          _____________________________   
Printed Name  Telephone  

This completed form should be submitted to Student Financial Services as soon as possible. 

Mailing Address: 
Student Financial Services 

University of Central Missouri 
P.O. Box 800 

Warrensburg, MO 64093-5178 

Hand carry to: 
1100 Ward Edwards Bldg. 

Fax: 
660-543-8080
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