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25PJD 
Special Circumstance Appeal 

2024- 25 Professional Judgment A ppeal  
Dependent Student  

 
The Financial Aid Office recognizes that families may experience a change in their financial situations after the Free 
Application for Federal Student Aid (FAFSA) has been filed. You should use this form if your family has experienced a 

significant change in income, has unusual medical or dental expenses, or has other unusual circumstances and wish to 
request special consideration of these items. 

 

 

A. Student Information 

         B#       
Last Name   First Name  M.I.  Student 



 

2 

 

Student’s Change in 
Marital Status 

1. 



 

3 

 

C. Estimated Income for 2024 
 

Type of Income Student Parent 1 Parent 2 

Income from Work (wages, salary, tips, severance pay, etc.)    Other Taxable Income (unemployment, pension etc.)    Untaxed Social Security Benefits    Child Support/Alimony Received    In kind support from family or friends (someone paying bills in your name)    TOTAL     

 
 D. Household Information 

 

List 

below the people in your parent’s household. Include: 

•  
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E. Certification and Signature 
By signing below I certify that all of the information reported is 
complete and correct.   

 
                
Student’s Signature (cannot be signed electronically


