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2009-2010 SPECIAL CONDITIONS INSTRUCTION SHEET

This form is intended for the purpose of documenting any extenuating circumstances which are not addressed on the Free Application for Federal Student Aid (FAFSA).  

To be considered, complete and submit the attached form with the requested supporting documentation to the Office of Financial Assistance. 

The list below shows common reasons special conditions that could affect a student’s financial aid, and documentation necessary to claim these conditions. Forms submitted without documentation will not be processed.
Loss of employment: Student, spouse, or parent was working during 2008, but is now unemployed. Documents: Letter of separation from employer, final pay stub from employer.

Reduction of earnings: Student, spouse, or parent is earning less now than in 2008 due to new position, reduction of wages, or other reason. Documents: Letter from employer, pay stubs.

Loss of Benefits: Student, spouse, or parent has lost some or all of benefits. Documents: Letter from agency verifying date and amount of benefit lost. 

Inaccurate earnings due to one-time payment: Student, spouse, or parent received a payment (severance pay, IRA distribution, etc) that is reported on the FAFSA, but won’t be received again. Documents: tax return including appropriate forms (1099-MISC, etc)

Separation or Divorce: Student/Parent was married when the FAFSA was filed, but now has separated or divorced. Document: Court documentation verifying legal separation or divorce.
Death of Spouse or Parent: Death occurred after FAFSA was filed. Document: Copy of Death Certificate.
Unusual Expenses: Student, spouse, or parent has unusual medical or dental expenses NOT covered by insurance, pays private school tuition, or daycare expenses for other children. Documents: Copies of bills and receipts of payment. 

2009-2010 SPECIAL CONDITIONS FORM

STUDENT NAME __________________________________________ ID #______________________

Circumstance(s) to be considered:

 Loss of employment




 One-time payment

 Reduction of earnings



 Separation or divorce

 Loss of benefits




 Death of spouse/parent

 Unusual medical or dental expenses


 Private elementary school tuition

 Child care expenses




 Other ______________________

BRIEF EXPLANATION OF CIRCUMSTANCE:

Describe circumstance affecting financial aid eligibility below. You may attach a typed sheet to this form if you prefer. Please state dates and amounts affecting your circumstance.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
CONTINUED ON REVERSE

INCOME DOCUMENTATION:

Please list projected income for 2009 calendar year.
	
	Father/Step-Father
	Mother/Step-Mother
	Student 
	Spouse

	Work Income
	
	
	
	

	Taxable Income/Benefit*
	
	
	
	

	Untaxed Income/Benefit**
	
	
	
	

	One-time Income***
	
	
	
	


* Taxable benefits may include: Social Security, unemployment, military/clergy living allowances, tax-deferred pensions, veterans’  benefits, etc.

** Untaxed income is any other benefit you may receive not already reflected on income tax, etc.

***One-time income may include severance pay, 401(k) or IRA distributions, bonuses, gambling winnings, etc. 

EXPENSES DOCUMENTATION:

Document 2009 annual amount of unusual expenses to be paid by either parents or student/spouse. 
	
	Parents
	Student/Spouse

	Medical or Dental NOT covered by insurance
	
	

	Private elementary or secondary tuition
	
	

	Child Care Expenses
	
	

	Other Expenses ________________________
	
	


	CERTIFICATION

By signing below, I certify that the information and documentation I have provided for review is accurate to the best of my knowledge. I understand that failure to attach the required documentation will cause a delay or denial of this request.  I further understand that completion of this form is not a guarantee for additional financial assistance.

__________________________________________      __________________________________________

Student Signature                                             Date          Parent/Spouse                                                  Date

In the event that a financial aid counselor should need to contact me about the content of this request, I may be reached at:

__________________________________________      __________________________________________

Telephone                                                                         Email
I am attaching ______ pages of documentation with this form. Forms submitted without documentation will not be processed.


Office of Financial Assistance

One Camino Santa Maria

San Antonio, Texas 78228-8541

office: (210) 436-3141

toll free: (800) 367-7868

Fax:  (210) 431-2221


