
Sequoias Community College District 

Financial Aid Office  

2022-2023 SPECIAL CIRCUMSTANCES REQUEST

In cases where 2021 family income is expected to be substantially less than 2020 income, or if you have a special 
circumstance we should take under advisement, you may request a review of family contribution and financial aid eligibility. 

All decisions are final and will be directly communicated to the student. 

Student’s Name _________________________________________ Banner ID Number _____________________ 

Step 1 – Reasons for Review of Financial Aid Eligibility 
Please review and check box for reason in review of financial aid eligibility below.  Documentation listed is required to 

process your request.   

Reason Dependent Student Independent Student Required Documentation 

 Loss of Employment/ 

 Loss of Benefits 

You or your parent(s) were 
employed in 2020, but are 
now unemployed or under 
employed. You or your 
parents received 
unemployment 
compensation or other 
untaxed income in 2020 
and have had a complete 
loss of those benefits in 
2021.

You or your spouse (if 
married) were employed in 
2020, but are now unemployed 
or under employed.  You or 
your spouse (if married) 
received unemployment 
compensation or other untaxed 
income in 
2020 and have had a complete 
loss of those benefits in 2021.

 Termination/Change of 
Employment statement from 
employer on letterhead (needs 
to indicate date of status 
change)

 Unemployment award letter (if 
applicable)

 2021 Federal IRS Tax Return
 Letter of explanation (benefit 

loss)

 Disability or Natural 

 Disaster 

You or your parent(s) 
earned money in 2020, 
have been unable to 
pursue normal income-
producing activities during 
2021 due to disability or 
natural disaster. 

You or your spouse (if 
married) earned money in 
2020, have been unable to 
pursue normal income-
producing activities during 
2021 due to disability or 
natural disaster. 

 Physician’s statement on
letterhead or written description
of natural disaster/disability

 Current or last pay stub of
benefits (disability or 
unemployment)

 One-time Payment   

      Received  

Your parents received a 
one-time lump sum 
payment of monies in 2020.

You (and your spouse) 
received a one-time lump sum 
payment of monies in 2020.

 2021 Federal IRS Tax Return
 Documents detailing one-time 

payment amount, source, 
reason

 Documents detailing one-time 
payment was spent (banks 
statements, cancelled checks, 
etc.)

 Separation or 

 Divorce 

Your parent(s) have 
become separated or 
divorced after you 
submitted your FAFSA 
application. 

You have become separated 
or divorced after you 
submitted your FAFSA 
application. 

 Copy of divorce or legal 
separation documents; if 
unavailable, obtain a letter from 
an attorney, minister, or other 
responsible third party 
describing the situation and 
date of divorce or separation

 2021 Federal IRS Tax Return
 2021 W-2 Wage Statements

 Death of Parent or 

 Spouse 

Your parent(s) whose 2020 
income was reported on 
your FAFSA application has 
died since you submitted 
your application. 

Your spouse whose 2020 
income was reported on your 
FAFSA application has died 
since you submitted your 
application. 

 Death Certificate
 2021 Federal IRS Tax Return
 2021 W-2 Wage Statements

  Other 

Reasons not listed on this 
form. Example: out of 
pocket paid high medical 
costs, marriage, etc. 

Reasons not listed on this 
form.  Example: out of pocket 
paid high medical costs, 
marriage, etc. 

 Any documentation proving
these circumstances



Step 2 – Household Size.  Please add additional pages if you have more than 5 in your household. 

Step 3 – You must attach a typed, signed statement detailing the specifics of your circumstance chosen in step 1.  

You must include exact dates and amounts in your statement along with an estimate of how much income is expected for 

the current year.  

Step 4 - Certification Statement 

By signing this document I understand that if I purposely give false or misleading information in connection with my 
application for Federal Student Aid, I may be required to repay funds received, or I may be subject to a fine of up to 

$20,000, sent to prison, or both.  I also understand that all special circumstances are reviewed on a case-by-

case basis and this request does not guarantee approval and/or may not result in actual change in financial 

aid. 

Student Signature    Date Spouse/Parent Signature    Date  

Student’s Phone Number 

  For Office Use Only 

2021 Calendar Year
(January 1 – December 31, 2021) 

Student/Spouse Parent(s) 

Income Taxes to be Paid $ $ 

Work Wages by student/parent 1 $ $ 

Work Wages by spouse/parent 2 $ $ 

Other taxable income $ $ 

Social Security Benefits $ $ 

TANF $ $ 

Other non-taxable income or benefits $ $ 

Total Expected 2021 Income

 (add lines 2-7) 

$ $ 

 APPROVED    Original EFC ___________ Recalculated EFC _____________ Date ISIR Reprocessed ________________  

    APPROVED 2022 INCOME  Reason: _________________________________________________________________________

DENIED  Reason: __________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

FA Specialist  Date 

Full Name Age Relationship to Student Name of College 




