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Occidental College bases financial aid eligibility on two major factors, the student’s expected family 
contribution (EFC), and the cost of attendance (COA). At Occidental, we have three COAs, each associated 
with the student’s housing status. 
 

  On-Campus Off-Campus With Parents
Tuition $41,860 $41,860 $41,860 
Fees $1,100 $1,100 $1,100 
Housing & Meals $11,990 $8,739 $4,533 
Books & Supplies $1,180 $1,180 $1,180 
Misc/Personal $1,440 $1,440 $1,440 
Local Transportation $862 $862 $862 
TOTAL $58,432 $55,181 $50,975 

 
Our records indicate that you are residing off-campus. Because your permanent home address is within the 
greater Los Angeles area, we need to determine whether or not you are residing with your parents. Please 
provide the following information: 
 

Address While Enrolled:_________________________  

 City, State, Zip: _________________________  

 Monthly Rent: $________________________ 
 (your share only) 

 Lease Dates: Begins: _________ Ends: _________ 

 Lease Type: Month-to-Month:___ 6-months: ___ 1-year: ___ Other (specify): _________ 
 (please check one) 

 Landlord’s Name: _________________________ 

 Landlord’s Phone: _________________________ 
 
 
 
 
 
CERTIFICATION 
I certify that all information reported on this form and any attachments and subsequent information provided to the Occidental College 
Financial Aid Office is true, complete, and accurate to the best of my knowledge. I understand that false statements or 
misrepresentations will be cause for denial, reduction, withdrawal, and/or repayment of financial aid. 
 
 
 
Student Signature                                        Date 
 
 
 
Parent Signature        Print Name                               Date 
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