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 The  Financia l   Aid  Office  recognizes   that  a   fami ly  can  experience  a   change  in  financia l   ci rcumstances   which  make  i t  necessary  to 
 re-eva luate  an  a id  appl ica�on.  Before  cons idera�on,  the  student  must  have  submi�ed  a   2025-26  Free  Appl ica�on  for  Federa l  
 Student  Aid  (FAFSA)  and  the  resul ts   must  be  on  file.  Also,  i f  selected,  the  federa l/state  verifica�on  process   must  be  final i zed  prior 
 to addi�onal  changes . 
 In addi�on to the required documents  to support the request l i sted within the appropriate sec�ons  below, i t i s  recommended that 
 the student and/or parent wri te a  le�er describing the extenua�ng ci rcumstances  which have affected their abi l i ty to pay for col lege. 

 STUDENT  INFORMATION 

 ______________________________________  _______________________________________ 
 Last Name                                              Fi rst Name 

 Student’s  Signature:_______________________________ 

 SPIRIT ID Number 

 Parents ’ Signature:________________________________ 

 Unemployment  of a parent, independent student or student’s 
 spouse due to termina�on, disability, re�rement or layoff  . 

 Name of unemployed person: _____________________________ Rela�onship to student:________________ 

 Date of unemployment: ___/___/___  Weekly  amount  of Unemployment Benefits: $__________ 

 What is the  total  amount of severance or vaca�on  pay, if any, to be received in  20____  ?  $__________ 

 Has this person returned to work?     Yes      No        If yes, indicate date: ___/___/___ 

 If yes, indicate  monthly  gross income from new job:  $__________ 
 Documenta�on Requirements : 

 •  Copy of “No�ce to Cla imant of Benefit Determina�on” from unemployment office. 
 •  No�ce of termina�on from former employer with indica�on of last date of employment. 
 •  Last pay stub(s ) from former employer 
 •  Verifica�on of re�rement or medica l  disabi l i ty 

 Divorce or Separa�on  of student or student’s parents 

 Date of Divorce or Separa�on: ___/___/___   Name of parent student lives with? _________________ 

 Indicate  weekly  amount of support received by this  parent: 

 Child Support (for all children): $__________   Alimony: $__________   Household Support: $__________ 

 Documenta�on Requirements : 
 •  Divorce decree or lega l  separa�on document 
 •  If  lega l   papers   are  not  ava i lable,  submit  verifica�on  of  differing  addresses .  This   may  be  driver’s   l i censes ,  u�l i ty  bi l l s , 

 s igned lease, employer verifica�on, car insurance bi l l , etc. 

 Death  of parent or spouse 

 Name of deceased person: ________________________        Date of Death: ___/___/___ 

 Date Social Security Benefits began: __________   Monthly amount for all family members: $__________ 
 Documenta�on Requirements : 

 •  Death cer�ficate, obi tuary no�ce or bi l l  from funera l  home 

 Loss  of  Untaxed  Income  or  Benefits  :  social  security,  child 
 support, pension, etc. 

 Person who lost benefits: _____________________   Type of benefits lost: ____________________ 
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 Date benefits lost:  ___/___/___ Total received  20___  : $__________ Total received in  20___  : $__________ 
 Documenta�on Requirements : Statement from agency which terminated benefits . 

 Student  Loss  of  FULL-TIME  Work  (Student  worked  at  least 
 35  hours  a  week  for  at  least  30  weeks  in  20___,  but  is  no 
 longer working full-�me). 

 Applicant is currently working part-�me or unemployed. 
 Reason for change in employment status: ____________________________________________________________ 
 If  working  part-�me,  what  are  the  expected  wages  for  20___?  $__________  If  unemployed  ,  please  answer  all  ques�ons  in  the 
 Unemployment sec�on above. 

 Note that the following condi�ons will NOT be considered: 

 •  Parent and/or step-parent unwilling to provide informa�on on a financial aid applica�on and/or to assist in paying for 
 college. 

 •  Unusual expenses related to consumer debt, such as, credit card debt, car or insurance payments, mortgages, income or real 
 estate taxes. 

 •  Families with prior Special Condi�ons who underes�mated their income 
 •  Reduc�ons in pay due to voluntary over�me 
 •  Bankruptcy proceedings 
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