
REQUEST FOR HARDSHIP/EMERGENCY SUPPORT

Your name:

Student ID:

E-mail:

Please describe your hardship/emergency (feel free to use as few or as many details as you are
comfortable with).

Please provide an estimate of the financial need associated with the hardship/emergency.

Please send this form via private email to the Chair (Melissa Mazmanian, mmazmani@uci.edu)
and Vice Chair for Graduate Affairs (Katie Salen Tekinbaş, ksalen@uci.edu).

Please note: any additional funds received will change your financial status in regards to taxes
and possible qualifications for financial aid. It is your responsibility to speak to the financial aid
office to see if you will be affected before accepting the funds.
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