
 
Paul Smith’s College 

Student Financial Service’s Office 
Financial Aid 

2008-2009 Special Circumstance Request 
 
This request is used to adjust the income reported on the 2008-2009 Free Application for Federal Student Aid 

(FAFSA) due to a change of circumstances during the calendar or academic year.  TO COMPLETE YOUR 

REQUEST YOU MUST SUBMIT THE DOCUMENTATION AS DETAILED ON THE BACK OF 

THIS FORM. 

 

STUDENT NAME: ______________________________________SSN#: _________________________ 
 
STEP 1: CIRCUMSTANCE TO BE CONSIDERED (check one): 

� Loss of employment    � Separation or divorce 

� Death of a spouse or parent   � Unusual medical expenses  
 
STEP 2: REASON FOR FILING 
 
In the space below, give specific dates and reasons as to when and why income changes occurred. Be specific and list events in 
chronological order.    
 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________ 

STEP 3: 2006 INCOME 
 
Project the anticipated income OR report the actual income for yourself and your spouse/parent(s) in the spaces provided.  
      

STUDENT/SPOUSE EXPECTED 
INCOME 

 

CALENDAR 
YEAR 

(Jan 1, 2008 - 
Dec 31, 2008) 

PARENT(S) EXPECTED 
INCOME 

 

CALENDAR YEAR 
(Jan 1, 2008 - 
Dec 31, 2008) 

 Adjusted Gross Income (wages, 
unemployment, interest income, etc.) 

 Adjusted Gross Income (wages, 
unemployment, interest income, etc.) 

 

 
Income Tax Due 

  
Income Tax Due 

 

 
Income earned from work by student 

  
Income earned from work by father 

 

 
Income earned from work by spouse 

  
Income earned from work by mother 

 

Untaxed income (Social Security Benefits, 
Disability, TANF, Public Assistance, Child 

Support, etc.) 

 Untaxed income (Social Security 
Benefits, Disability, TANF, Public 

Assistance, Child Support, etc.) 

 

 
 
I certify that all the information reported to qualify for federal aid is complete and correct to my knowledge. If additional documentation is required, I will 
submit those documents in a timely manner or my Special Circumstance Request will be denied. I also understand that giving false or misleading 
information is a violation of the Trinity Honor Code and Federal law and will be treated as such. 
 
 
________________________________________________________________________________________________________________________ 
Student Signature           Date             Parent Signature (required if student is dependent)        Date 
 

TO COMPLETE YOUR REQUEST YOU MUST SUBMIT THE DOCUMENTATION AS DETAILED 

ON THE BACK OF THIS FORM. 



 
 
 
 
 
STEP 4: DOCUMENTATION 
 
 
 

 
 

ALL STUDENTS MUST SUBMIT THE FOLLOWING DOCUMENTATION, REGARDLESS 
OF THEIR REASON FOR FILING A SPECIAL CIRCUMSTANCE REQUEST 

 
 
 
 
 
 

 
 Signed copies of Student’s 2007 Federal Tax Return AND Spouse/Parents’ 2007 Federal Tax Return 
 Student and parent’s 2007 W-2  

 

 
 
 

IN ADDITION THE FOLLOWING DOCUMENTATION IS REQUIRED: 
 
 
 
 
 
 
 
 

 

LOSS OF EMPLOYMENT   
 
Student/Spouse/Parent was working during 2007, but is now working fewer hours or is unemployed. The following documentation is 
required from the unemployed household member: 

 
 Last check stub(s) from previous employer 
 Letter from previous employer stating date of termination if available 
 Last check stub or explanation of benefits letter from unemployment 

 
 

 

SEPARATION OR DIVORCE  
 
Student/Parent was married when the FAFSA was filed, but has now separated or divorced. The following documentation is required: 

 
 Court documentation verifying legal separation or divorce 

 

 
DEATH OF A SPOUSE OR PARENT  
 
Spouse/Parent passed away after the FAFSA was filed. The following documentation is required: 

 
 Copy of Death Certificate 

 
 
UNUSUAL MEDICAL EXPENSES  
 
Student/Spouse/Parent has unusual medical expenses NOT covered by insurance. The following documentation is required: 

 
 Copy of bill(s) AND receipt(s) of payment 

 
 
 
 
 
 

Return to:  Student Financial Aid Office, PO Box 265, Rts. 86 & 30, Paul Smiths, NY 12970  
Phone: (518) 327-6220 γ Fax: 518-327-6055 


