
Summer 2007, Fall 2007, Spring 2008
Special Circumstances Appeal Form

The Free Application for Federal Student Aid (FAFSA) allows families to provide a snapshot of their income and assets. For some applicants, 
this snapshot does not reflect their current financial resources and ability to pay for school. By using the Special Circumstances Appeal 
Form, financial aid counselors can evaluate individual circumstances to help create a more appropriate financial aid award package.  
After completing sections one and two of this form, please return it along with suporting documentation to the Office of Student Financial 
Services, and allow up to three weeks for processing of your appeal. 

Name: _________________________________________________   UTEID: _________________________  Telephone: __________________   

E-Mail: _________________________________________________   Financial Aid Counselor: _______________________________________

Section One: Tell Us Why You Are Appealing (Read through reasons below and include all those relevant to you.)

For Reduction to Financial Resources: List the names of those affected, amounts reduced, reason for reduction, and length of reduction period. 
Reductions can be for parents and/or student income changes. Examples include: changes in jobs resulting in lower incomes, unemployment, one time 
payments of income, illness and other unusual circumstances, etc.  When submitting this appeal, please include supporting documentation such as last 
payroll check stub/deposit statement, termination/layoff letter, doctor’s statement (if layoff, reduction or job loss was due to medical reasons), copy of 
Unemployment Benefit letter or check stub, separation or severance pay information, etc.  Please include copies of 2006 Tax Returns and W-2 Forms.

For Special/Unusual Expenses: Please tell us what these expenses are, why they are being incurred, and how long these additional expenses will 
last. For medical/dental expenses list amounts not covered by insurance. For all requests, please include supporting documentation. 

For Dependency Status Change Requests: Please explain the circumstances that have caused a break in the relationship with your parents. 
Explain how you have been supporting yourself.  When submitting this appeal, please include statements from at least two objective third parties (e.g., 
counselors, teachers, clergy, social workers, employer, etc.) who are aware of your situation and can corroborate the facts you present in this appeal. 
In addition, you will need to submit the completed 2007-2008 paper FAFSA with parent information excluded. 
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______________________________________________________________________________________________________________________
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______________________________________________________________________________________________________________________
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______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
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PO Box 7758, UT Station, Austin, TX 78713
Web: finaid.utexas.edu - Questions? Visit our website and Ask DON! (Data on-line)



Section Two: List Financial Resources and Expenses

Monthly Income:
     Amount  Start Date  End Date  Notes

Student Income from Earnings:  __________ __________ __________ ______________________________
Parent Income from Earnings:  __________ __________ __________ ______________________________
Student Income from Unemployment Benefits:  __________ __________ __________ ______________________________
Parent Income from Unemployment Benefits:  __________ __________ __________ ______________________________
Student Income from Death Benefits:  __________ __________ __________ ______________________________
Parent Income from Death Benefits:  __________ __________ __________ ______________________________
Student Income from Worker’s Compensation __________ __________ __________ ______________________________
Parent Income from Worker’s Compensation __________ __________ __________ ______________________________
Student Income from Social Security Benefits __________ __________ __________ ______________________________
Parent Income from Social Security Benefits __________ __________ __________ ______________________________
Other Income: _________________________ __________ __________ __________ ______________________________
Other Income: _________________________ __________ __________ __________ ______________________________
Other Income: _________________________ __________ __________ __________ ______________________________

Yearly Expenses:  

Expense   Student  Parent
Tuition and Fees  __________ __________
Books/Supplies  __________ __________
Other: _________________ __________ __________
Other: _________________ __________ __________
Other: _________________ __________ __________

02/19/06/MVW

Available Cash or Investments:

Source: _________________________________ Value: __________ 
Source: _________________________________ Value: __________
Source: _________________________________ Value: __________
Source: _________________________________ Value: __________

Monthly Expenses:

Expense    Student  Parent
Rent/Mortgage   __________ __________
Electric/Gas/Oil/Water/Sewage __________ __________
Telephone   __________ __________
Cable    __________ __________
Food    __________ __________
Car Payment   __________ __________
Gas for Car   __________ __________
Car Insurance   __________ __________
Medical/Dental Insurance  __________ __________
Home Insurance   __________ __________
Clothing/Laundry   __________ __________
Personal Care   __________ __________
Recreation   __________ __________
Credit Card Payments  __________ __________
Other Loan Payments  __________ __________
Dependent Care Expenses  __________ __________

Other Expenses:
Examples of items that may be included are: charitable donations, grandpar-
ent expenses, payments for two households, etc. Please include amounts.
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

STUDENT CERTIFICATION STATEMENT

I certify that all the information submitted on
and with this appeal is accurate and complete:

Signed: ________________________________

Date: _______________________


