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Independent

Please Print

Student’s Name: SSN:

LAST FIRST

E-mail address:

Check one condition which best describes the change in your financial situation. Sign below, com-
plete the appropriate enclosed form, and ATTACH ALL REQUIRED DOCUMENTATION.

[1 Unemployment or change in employment which has drastically reduced your and/or
your spouse’s income. (Form A)

[] Loss of untaxed income of at least $5,000 since December 31, 2010. (Form A)

[1 You have already completed the FAFSA and since that time your spouse died.
(Form A)

[] Unusual medical or dental expenses (Form B)

[1 Other

Student’s Signature Date:

NOTE: Verification worksheet, student’s 2010 signed tax forms and student’s W-2 will be required

from everyone.



Form A

Independent Student
Income Reduction

Student’s Name: SSN:
LAST FIRST

E-mail address:

Check the reason for the reduction in your family’s income:

[J Unemployment or change in employment resulting in drastically reduced adjusted
gross income.
Submit: Personal letter of explanation, spouse’s 2010 Federal Income Tax Return, 2010
W-2’s, monetary determination letter from Unemployment and spouse’s 2011 year-
to-date pay stubs. Submit doctor’s statement detailing length and type of disability if
applicable.

[] Death of Spouse
Submit: 2010 Federal Income Tax return, 2010 W-2’s and a copy of the death
certificate.

[J One-time income (examples: inheritance, IRA or pension distribution)
Submit: Personal letter of explanation—including how funds were spent, spouse’s 2010
Federal Income Tax Return, 2010 W-2’s and documentation identifying source of income.

L1 Other

Complete the anticipated income for January 1 through December 31, 2011:

Student Spouse

Wages, salaries and tips:

Unemployment compensation:

Severance pay:

Untaxed Social Security benefits:

Alimony/Child support received:
ADC/Welfare benefits:

Business income:

Other untaxed income:

CERTIFICATION:
All of the information on this form is true and complete to the best of my knowledge. I agree to sub-
mit proof of the information that I have given in this form. I also realize that if I do not give required

proof, my request will not be processed.

Student’s Signature Date:

Spouse’s Signature Date:




Form B

Independent Student
Unusual Medical Expenses

Student’s Name: SSN:

LAST FIRST

E-mail address:

1. How much did you or your spouse pay for medical/dental insurance in 2010? $

2. What were your or your spouse’s medical/dental expenses not paid by insurance? $

Required Attachments:
B List and include receipts for 2010 medical/dental expenses NOT PAID by insurance.
B 2010 Federal Tax Return and W-2’s.

CERTIFICATION:
All of the information on this form is true and complete to the best of my knowledge. I agree to
submit proof of the information that I have given in this form. I also realize that if I do not give re-

quired proof, my request will not be processed.

Student’s Signature Date:

Spouse’s Signature Date:
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