
UHD ID: ___________________ Student’s First Name: ___________________________ Last Name: __________________________ 
 

Office of Scholarships and Financial Aid 
2026-2027 Alternative Loan Budget Form 

 

UHD Scholarships and Financial Aid |One Main St, Ste. 350-S | Houston, TX, 77002 
 

(713) 221-8041 (phone) | (713) 223-7483 (fax) | uhdfinaid@uhd.edu  
 

All students are strongly encouraged to submit a 2026-2027 Free Application for Federal Student Aid (FAFSA) to take 
advantage of the federal, state, and institutional funds that may be available.  The data collected is used to calculate 
your cost of education.  You must complete this form and submit to the Office of Scholarships and Financial Aid. 

Please use BLACK INK only.  
Student Information 

Mailing Address 

City State Zip 

Home Phone Other Phone Email Address 

Driver’s License Number Driver’s License State 
Anticipated Graduation 
Date (mm/yy) 

 

Citizenship Status       U.S. Citizen/National        Eligible Non-Citizen 
       Provide Alien ID # 

 
During the 2026-2027 Academic Year, 
where will you live?       With Parents       Off Campus 
Estimate the number of credit hours for which you will be enrolled in each term. 
Fall 2026          __________hrs 
Spring 2027     __________hrs 
Summer 2027 __________hrs 
 
            
I understand that if I purposely give false information on this form, I may be subject to a fine, imprisonment, or both. 

Student Signature 
(Black or blue ink, no electronic 
signature) Date 

 

mailto:uhdfinaid@uhd.edu

