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Request to Consider Special Circumstances
SECTION 1:    If you or your parent(s) will have significantly less income in 2009 than in 2008 or unusual non-discretionary expenses, you may request the Director of Financial Aid to review your circumstances in order to make a professional judgment of your ability to contribute towards your educational expenses.  
INCOMPLETE APPLICATIONS WILL NOT BE REVIEWED

Name: ___________________________________     SJC ID Number: ___________________

SECTION 2:  All applications must include the following:
[image: image1.jpg]Provide a written explanation as to why you are requesting a review of your special circumstances. 
Provide documentation substantiating your claim.
Provide signed copies of 2008 federal tax return and 2008 W2 form(s).


Provide copies of 2009 income (recent pay stubs, unemployment, etc.)

SECTION 3:  Indicate which of the following circumstances apply to you and attach the requested documentation.  
Involuntary Loss of Job/ Unemployment / Change of Job  (Does not apply to a dependent student)  Attach copy of termination notice, last pay stub, unemployment statement (length and amount of benefit), disability statement, information on new employment (all that are applicable).
Person who became unemployed or changed job:  ___________________________________
Date of employment change:    ____________ (Has become unemployed for at least 8 weeks )   
Employer:______________________________

Loss of Benefits (Social Security, SSI, etc.) Attach official notification of termination of benefit.                 

Person who experienced loss of benefits:  _________________________________________
Date of final check received:   __________________________
Type of benefit (social security, disability, etc):  ____________________________________

Divorce / Separation Attach copy of divorce decree or other documentation of separation.  Provide information on alimony, child support, or other type of payments.
Person who has divorced or separated:  _________________________________________
Date of divorce or separation:   ________________________________________________
If separated, has the other party established a separate residence?    Yes _____     No _____
What is the address?  ________________________________________________________
Death of Family Member Attach a copy of death certificate, document average annual earnings (or income) of person who is deceased.
Deceased person’s relationship to student:  ___________________________
Date of death:  ______________________ 

Unusual Medical/Dental Expenses  Attach copies of receipts of out-of-pocket expenses and regularly scheduled payments.  Provide a statement of all expenses minus insurance payment.
Family member requiring medical/dental services:  _______________________________
Date(s) of incurred expenses:  __________________________________________________
Type of expense:  ____________________________________________________________
SECTION 4:  Record your family’s sources of income for a 12-month period.  
If the date you complete this form is:

· during the fall semester, complete the income chart for January 1 through December 31 of the current calendar year. You may have to project the income.

· during the spring semester, complete the income chart for July 1 of the prior year through June 30 of current year. You may have to project the income. 

Record the financial resources and the monthly dollar amount that was received or is projected for the 12 months. Be sure to include ALL sources of income, including wages, unemployment compensation, disability, (SSI) Social Security payments, pensions, personal loans, alimony, child support, draw downs from business account(s), draw downs on savings account(s), cash received from relatives/friends, other income (the value of housing, food, etc. received from a relative/friend that provides assistance with living expenses).
	Type / source of income

List both taxed and untaxed income from jobs, unemployment, social security, money for rent and food, etc.
	Relationship to student
	Amount earned per week or month
	Start and end date of receipt of this source of income.
	Approximate total of income received

ATTACH W2, LAST PAYSTUB OR BENEFIT NOTIFICATION

	 Company Name
	Father
	$1,700 month
	1-1-2009 to 5-30-09
	$ 8,500

	 Unemployment income
	Father
	$220 week
	7-1-2009 to 10-31-09
	$ 3,520

	 Company Name
	Mother
	$850 month
	1-1-2009 to 12-31-09
	$ 10,200

	 
	
	
	
	

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL RESOURCES for 12 months
	
	
	


CERTIFICATION
I (We) certify that the information on this form and the accompanying documentation is accurate and complete to the best of my (our) knowledge.

Student’s Signature   _____________________________________________   Date:  __________________
Spouse Signature (if applicable) ____________________________________   Date:  __________________
Parent’s Signature (if a Dependent student)  ___________________________   Date:  __________________
Turn over to complete 

If you have questions, call (505)-566-3323.  You may deliver this form to the Financial Aid Office OR Fax (505)-566-3568 OR mail to:  San Juan College, Financial Aid Office, 4601 College Blvd., Farmington, NM  87402.

