
Office of Financial Aid 



* * * R E Q U I R E D F O R A L L A P P E A L S * * *

SECTION A: PLEASE CHECK THE APPROPRIATE BOX BELOW WHICH BEST DESCRIBES YOUR 
SITUATION

□Divorce/Separation/Marriage of Student or Parent (Attach separation/divorce agreement and W-2’s of both parents on joint
tax return)

□Death of a Spouse or Parent (Attach death certificate and complete the loss of income “Section B” on the next page)

□ Extraordinary Medical Bills (In excess of 7.5% of adjusted gross income.  Official documentation including a copy of Federal tax
return Schedule “A” and/or copies of bills must be included with other required documents.)

□ Loss of Income – Student and/or Parent (Attach letter from previous employer stating last date 
of employment , most recent tax documents and year to date earnings and complete the 
loss of income “Section B” on the next page)

□ Loss of income: Whose? ______________________________________ When? ___________________________________

□ Change of Employment: Who ? __________________________________ When? _________________________________

Why? ____________________________________________________________________________________________

Your Application will not be processed without a PERSONAL Statement written by the STUDENT, describing the 
reason the Professional Judgment evaluation is needed, has been received



refuse to contribute to the student’s education

Parents student as a dependent for income tax purposes;

Two (2) separate letters from independent sources who can attest first hand to the student’s circumsta

include each person’s individual relationship to the student and as much information about the student’s

SECTION B

parent’s 

Student’s Spouse wages (full year)

Mother/Stepmother’s wages (full year)

Father/Stepfather’s wages (full year)

All of the information on this form is true and complete to the best of my knowledge.  


