
*SPC*  
 

2010-2011          ID # 
 

OFFICE OF FINANCIAL AID 
 

REQUEST FOR REVIEW OF FEDERAL FINANCIAL AID ELIGIBILITY 
 

 
 
 INDEPENDENT 
 

A FREE APPLICATION FOR FEDERAL STUDENT AID (FAFSA) MUST BE COMPLETED PRIOR 

TO THE COMPLETION OF THIS FORM.  IN ADDITION, NO DETERMINATION WILL BE GIVEN ON 

CHANGE IN FAMILY CIRCUMSTANCE UNTIL AFTER JUNE OF 2010. 

 
 

This form allows you to provide updated information for review of your Federal Financial Aid 

eligibility if your family’s financial situation has changed since January 1, 2010.  The reasons 

for this request should be outlined in PART I. 

 
Part II - requires a listing of you and your family’s current income. 

 
Part III - is certification that the information you provided on this form is accurate.  

 
ALL SECTIONS MUST BE COMPLETED AND THE FORM RETURNED TO THE FINANCIAL AID 
OFFICE. 
 
STUDENT NAME ________________________________________________________________  
     
STUDENT SS#___________________________________________________________________  
 
STUDENT ADDRESS______________________________________________________________    
 
 
IMPORTANT!!! 
 
NO CONSIDERATION OF A CHANGE IN FAMILY CIRCUMSTANCES WILL BE GIVEN IF THIS 
FORM IS RECEIVED WITHOUT THE PROPER SUPPORTING INCOME DOCUMENTATION FOR 
2009 AND 2010!  THE FORM WILL BE RETURNED TO YOU WHICH WILL DELAY OUR REVIEW 
OF YOUR FAMILY’S CURRENT SITUATION. 
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SPC*       2010-2011 Request for Review of Federal Financial Aid Eligibility (con’t)            
 
                                              PART I - Please check which of the circumstances listed below you 
                                                            feel best describes your change in family situation. 
 

         ID # 

LOSS OF   The student (or spouse) earned money in 2009, but has not been able to earn money in  
EARNINGS DUE TO  the usual way for at least 10 weeks in 2010.  This must have been because of either a  
DISABILITY OR  disability or a natural disaster that happened in 2009 or 2010. 
NATURAL DISASTER 

 
LOSS    The student worked full-time (at least 35 hours a week) for at least 30 weeks in 2009, but 
OF   is not working full-time now.  (Does not apply to student’s spouse.) 
EMPLOYMENT  

 
LOSS OF  The student’s spouse earned money in 2009, but has lost his or her job for at least 10  
EMPLOYMENT   consecutive weeks in 2010. 
FOR SPOUSE. 
 
LOSS OF   The student (or spouse) received unemployment compensation or some untaxed income          
UNTAXED INCOME or benefit in 2009, but has completely lost that income or benefit for at least 10 weeks in                
OR BENEFIT   2010.  The untaxed income or benefit must be from a public or private agency, from a   
   company, or from a person because of a court order. 
 
SEPARATION  The student has already applied for Federal Student Aid, but has separated or divorced or  
OR DIVORCE  been widowed since that time. 

 
DEATH               The student has already applied for Federal Aid, but since that time, the student’s spouse      
 
 
                                      has deceased. 

 
EXPLAIN IN DETAIL (Giving Dates - i.e., month & year) HOW YOU MEET THE SPECIAL 
CIRCUMSTANCES YOU CHECKED ABOVE. 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________  
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*SPC*           2010-2011 Request for Review of Federal Financial Aid Eligibility (con’t)           
           PART II 
          ID # 

 
 
 
 

 
A.  INCOME VERIFICATION -    (IF ZERO; then please put in a ZERO - DO NOT LEAVE BLANK)   
 
Report or project ALL types of income between January 1, 2010 and December 31, 2010 for ALL 
individuals living in your household.  You will be required to provide documentation in the form 
of pay stubs, unemployment book, letter from Social Service Agency, etc., for any reported 
income to date.  You may be required to provide documentation at the end of the year (2010) for 
that portion of the income which is a projection at this time. 
 

1.  GROSS EARNINGS        STUDENT    SPOUSE  
total wages, tips, salaries received or anticipated        
from January 1, 2010 through December 31, 2010   $_________  __________ 

 
2.  PUBLIC ASSISTANCE           
total cash grant received or anticipated         
from Jan. 1, 2010 through Dec. 31, 2010    $_________  __________ 

 
3.  UNEMPLOYMENT INSURANCE          
total unemployment insurance received or anticipated       
from January 1, 2010 through December 31, 2010  $_________  __________ 
 
4.  VETERAN BENEFITS            
total Veteran benefits received or anticipated from       
January 1, 2010 through December 31, 2010   $_________  __________ 
 
5.  CHILD SUPPORT           
total child support received or anticipated from         
January 1, 2010 through December 31, 2010   $_________  __________ 
 
6.  ALIMONY            
total alimony received or anticipated from 
January 1, 2010 through December 31, 2010   $_________  __________ 
 
7.  OTHER INCOME 
total other untaxed income received or anticipated 
from January 1, 2010 through December 31, 2010 
(explain source):                                                       $__________ __________ 
 

REMEMBER:  In addition to documenting projected 2010 income   information, you must also 
document 2009 income as reported on your Free Application for Federal Student Aid 
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*SPC*           2010-2011 Request for Review of Federal Financial Aid Eligibility (con’t)           
 

 

 

         ID # 

B.  HOUSEHOLD SIZE 

List below the people that you will support between July 1, 2010 and June 30, 2011.  Include 

yourself, your spouse (if married), and any dependent children.  Include only those persons that 

received more than half of their support from you.     

 
NAME      AGE   RELATIONSHIP 

 
                                                                                   SELF_____ 

                                                                             _____________    

                                                                             _____________    

                                                                             _____________    

                                                                             _____________    

PART III 
 
CERTIFICATION:  All of the information on this form is true and complete to the best of my   
                       knowledge. 
 
APPLICANT                                                                 DATE  __________________  
 
APPLICANT’S  SPOUSE                                                                 DATE ___________________  
 
 
 
 
 
Sworn before me this                               day of                  , 20     .   

 
 
                                                                        NOTARY STAMP 
 
 
 
09SPECIR 
Rev Feb-10 
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