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There may be times when you feel that the Free Application for Federal Student Aid (FAFSA) does not reflect your true financial 
situation.  Please describe the circumstances in each case that applies to you, provide all documentation requested, and return this form 
to the Financial Aid Office.  Your Professional Judgement request will not be considered unless you provide all documentation 
requested under any relevant section. 
 
 
Personal Information 
_____________________________________________________________________________ 
Last Name  (Student)   First Name  M.I.    Social Security Number 
__________________________________________________________________________________________ 
Address    City    State  Zip Code 
__________________________________________________________________________________________ 
Home Phone Number   Work Phone Number 
 
 
PART 1 Please complete the enclosed 2011-2012 Verification Worksheet and attach the required signed Federal 

income tax forms and W-2 forms.   
 
 
PART 2 Please write a brief narrative detailing the family’s circumstances leading to a change in income (please be 

very specific). 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 

 

2011-2012 Professional Judgment Review 
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PART 3 Please check the appropriate circumstance below and collect the required documentation. 
 
 
 A family received one-time income.  Examples include moving expense reimbursements, inheritance, back-year social security payments, and premature IRA 

distributions.  This amount must be included on your 2010 tax return. 
 

• Provide documentation of how the funds were spent or invested. 
 

 A family contributes financial support to persons who are unable to adequately support themselves.  Examples include parents in nursing care facilities and adult 
children who are unemployed and living at home.  Please include in your narrative the name and age of supported relatives. Include an itemized list of expenses 
paid in 2010 on behalf of the listed relative(s). 

  
 A family incurs medical or funeral expenses NOT covered by insurance.  Examples of medical expenses include hospitalization, surgery and dental costs. 
 

• Include copies of the canceled checks or a statement of account to confirm amounts paid during 2010 only. Include Schedule A, if completed, as part of your 
2010 federal tax return. 

 
 A family has completed a Chapter 12 or 13 bankruptcy or has gone through a foreclosure on an asset.  (Chapters 7 and 11 are excluded from this adjustment). 
 

• Include copies of the official bankruptcy papers with the court ordered payment plan. 
 
 Parent or student is now divorced or separated, but filed a joint federal tax return in 2010. 
 

• Indicate when divorce or separation occurred. 
 
 A family pays child support or family maintenance (alimony) that is not deducted on a federal tax return, or not already included on Worksheet B of the FAFSA. 
 

• Indicate the amount of your monthly payments, month and year support began, and month and year support ended. 
 

 A family is paying for private elementary or secondary schooling.  Students who attend college cannot be included. 
 

• Name and age of supported family member(s). Provide receipts of signed statements from school or service program. 
 
 Parents are college students (attending 6 hours or more per semester and degree seeking) between July 1, 2011 and June 30, 2012. 

 
• Indicate the name of the parent(s) and which institution attending (attach a copy of school registration). 

 
 Earnings of a parent, student or student’s spouse will change significantly from the previous year. 
 

• Provide the most recent copy of year-to-date pay stub. 
• Provide a letter from employer documenting reduction of hours, layoff, or termination. 
• Indicate on the chart below your projected income from January through December 2011, only if it is significantly lower than the actual 2010 income. 

 
Projected Income for January through December 2011 

 
           Student’s Mother           Student’s Father            Student                         Student’s Spouse 
           (dependent student)        (dependent student)  

Wages, Salary, Tips     
Other Taxable Income     
Untaxed Social Security Benefits     
AFDC/TANF     
Child Support Received     
Other Untaxed Income     
Total  Projected Income     
 
 
 
Certification Statement 
 
Warning: If you purposely give false or misleading information on this form, you may be subject to a $10,000 fine, a prison sentence, or both. 
 
All the information on this form is true and complete to the best of my knowledge.  If asked by an authorized official, I agree to give proof of the information that I have 
given on this form.  I realize that this proof may include a copy of my federal, state or local income tax return.  I also realize that if I do not give proof when asked, I 
may not receive financial aid. 
 
________________________________________________________________________________________________________________________ 
Student Signature                                               Date                Parent Signature*                                                             Date 
 
*If parental information is included on this form, please provide at least one parent’s signature 
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