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 Independent Student  (Check One)     Dependent Student 
 
 

Purdue University North Central 
Office of Financial Aid 

2007-2008 Special Circumstance Form 
 
You have indicated that there are unusual circumstances or changes in your family’s financial situation that 
affect your ability to pay for school. To have this reviewed, please complete the section of this form that 
pertains to your situation and submit this form to the Office of Financial Aid along with a detailed letter of 
explanation and all supporting documentation. 
 
Student’s Name: _________________________________ 
 
I understand that filing this form may not necessarily result in an increase in my financial aid. I also understand 
that if I knowingly make a false statement or a misrepresentation, further financial assistance may be denied and 
that repayment of current assistance may result. If you are a dependent student you must have at least one parent 
sign this form. 
 
______________________________________________  Phone number_______________________ 
Parent/Spouse Date       (If we have questions regarding form) 
 
_____________________________________________     ____________________________________ 
 Date        E-Mail (Required information) 
 
 
Unusual/Extraordinary Expenses 
 

Elementary or secondary school tuition expenses  2007-2008 Tuition paid  $ __________ 
Documentation: Tuition statement from the school 
 
Daycare or Eldercare      2007-2008 Expenses   $ __________ 
Documentation: Statement from care provider 
 
Medical/Dental expenses not covered by insurance 
 
How much did you pay toward your expenses during 2006?    $ __________ 
 
How much do you plan to pay toward your expenses during 2007?   $ __________ 
 

Documentation: If your parents itemized expenses for their federal tax return, submit a signed copy of their 
2006 federal tax return, with Schedule A. If your parents did not itemize, then submit receipts of medical/dental 
payments that were made during 2006. 
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Loss/Reduction of Income 
 
**Please attach a detailed letter of explanation along with requested supporting documentation. ** 

 
Decrease in Income or Benefits  To whom did change occur? _______________ 
 
Decrease is due to: (please check and document all that apply) 
 

  Loss of employment    Date loss occurred _______________ 
 
Has employment been regained? __________ If yes, (mo/yr) ______________ 

 
  Decrease in wages or salary   Date decrease began _______________ 

 
  Decrease or loss of benefit/support  Type of loss _______________ 

 
Date stopped or reduced _______________ 

 
  Non-recurring income from 2006  Source of 2006 income _______________ 

 
Projected 2007 Income 
 

Mother  Father   Student  Student’s Spouse 
Wages, salaries, tips for 2007, 
as of today    __________  __________  __________  __________ 
 
Est. wages, salaries, tips from 
today until 12-31-07   __________  __________  __________  __________ 
  
Other taxable income for 2007 
(i.e. severance pay, unemployment 
compensation, etc.    __________  __________ __________  __________ 
 
Child support/maintenance received 
for 2007     __________  __________  __________  __________ 
 
Other untaxed income for 2007 
(i.e. contributions to retirement, 
housing allowance, social security 
benefits, etc.)    __________  __________  __________  __________ 
 
Documentation: Copy of last pay stub(s) for 2006, signed statement of severance pay or unemployment 
benefits, signed statement of any estimated earnings for remainder of the year. 
 

Divorce or Separation   Date divorce/separation occurred _________________ 
 
Amount of child support and/or maintenance to be received during 2007? _______________ 

 
 
Return completed form, letter, and documentation to: Office of Financial Aid 

Purdue University North Central 
Room 38 Schwarz Hall 
Westville, IN 46391 
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NOTE:  Each student will be notified of the special circumstance approval/denial via e-mail. 


