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MEDICINE

BUDGET ADJUSTMENT
FOR RESIDENCY INTERVIEW EXPENSES
2026-2027
(To be submitted via SIS Self-Service)

Complete this form to request a budget adjustment for Residency Interview expenses.
(Allow 5 to 10 business days for processing. Students will be notified of status.)

Student Information: (Please Print)

Last Name First Name Student ID
Street Address City State Zip
Primary Phone (home, cell or work) Email Address Program

Professional Judgment Review:

You will be notified via e-mail correspondence of the decision in regard to your professional judgment
request within two weeks of submitting all required documentation. Please note:

= You must itemize and total all expenses on the attached sheet.

» The Financial Aid Office does not guarantee 100% reimbursement of additional budget request.

= Additional award increases will be based on remaining federal loan eligibility and/or institutional
loan funds. Increases will be in the form of loans.

= Allowable expenses: Airfare, hotel, transportation

» Failure to submit all required documents will result in a delay in the processing of your
professional judgment request.

= Required Documents: Letter of Invitation for each site, receipts for listed expenses, etc.

Please read and sign below:

| declare the information and documentation | am providing to be true and correct to the best of my
knowledge.

Student Signature Date


https://sis.jhu.edu/sswf/

Name:

Sub Specialty:

Date Interview Site (City & State)

Expense Description

Amount

*Copy additional sheet if necessary for additional expenses.

Note: Indicate total expense in each category

Total $

TYPE OF EXPENSE

TOTAL COST

FIN AID APPROVAL
(OFFICE USE ONLY)

Airfare

Hotel

Transportation

$
$
$
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