
 
 

 

                                                          Student Financial Assistance 
 

2008-2009 
Special Condition Form--Independent Students 

Complete both sides only if one of the conditions listed below applies to you. 
 
Applicant Information 
 
Name_______________________________              Phone (home)_____________________________                                                       
 
SSN________________________________        Phone (work)______________________________ 
 
This form is for independent students who will have substantially lower total income in 2008 than in 2007 for one of the 
reasons listed. We will review the information you provide and determine whether we can base our need analysis on your 2008 
income data.  Submit a copy of your 2007 tax return with this form. 
 
You meet the federal definition of an Independent Student if you fit one or more of the following categories. Check those that apply: 
 ___ Born before January 1, 1984    ___ Veteran of the U.S. Armed Forces  
 ___ Graduate or Professional Student   ___  Married 
 ___ Ward of the court or both parents deceased 
 ___ You have legal dependents, other than a spouse, that fit the definition in the FAFSA instructions 
 
CIRCLE THE NUMBER OF THE CONDITION WHICH APPLIES: 
1.  An applicant who earned money in 2007 will be unemployed during the 2008-2009 academic year as a 
 result of full-time study. This assumes no part-time earnings. If you expect to work part-time, please 
 refer to condition 2. Verification of resignation from your employer must be attached if the job is located 
 in the Washington Metropolitan area.  
 

Last day employed        Last day worked/paid                                         
 
 
2.  An applicant who earned money in 2007 will change to part-time employment status during their 
 enrollment period. Employer verification must be attached. 
 

Previous annual salary$     Last day worked full-time                               
Expected earnings $   per hour X            hrs/week.  Date began part-time                      

 
 
3.  An applicant who earned money in 2007 will have a different job from last year. Provide name, address, 
 and phone of both employers in the Employment Information section at the top of the next page. 
 

Previous annual salary $     Last day worked                                        
Expected earnings $   per hour X               hrs/week.  Date began                                         

 
 
4.  Your spouse who earned money in 2007 has become unemployed for at least 10 weeks in 2008  
 (disabled, retired, fired, laid-off, etc--underline which) 
 

Date stopped work     Weekly unemployment compensation               
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EMPLOYMENT INFORMATION 

 
PRIOR:                 CURRENT: 
Name                                                                    ___________________________________                                                             
Address                                                                 ___________________________________   
Phone _______________________________   ___________________________________                                                          
 
For INSTITUTIONAL, CAMPUS-BASED, and STAFFORD LOAN ANALYSIS, please answer each item. 
 
List Gross Income:  1/1/08 to 4/30/08  5/1/08 to 8/31/08  9/1/08 to 12/31/08  1/1/09 to 4/30/09  
 
Student Wages                                                                                         
Spouse Wages                                                                                         
Interest Income                                                                                                         
Dividend Income                                                                                        
Unemployment  
Compensation                                                                                            
All other  
taxable income*                                                                                        
Fellowship/Stipend                                                                                                           
Tuition  
Reimbursement                                                                                            
 
TOTAL TAXABLE INCOME                                                                                 
* alimony, pensions, capital gains, state income tax refund, etc. 
 
 

UNTAXED INCOME 
Untaxed disability pay                                                                                                                 
Workers compensation                                                                                                             
Untaxed Pension                                                                                                          
Child Support                                                                                               
Benefits                                                                                                                     
Social Security Benefits                                                                                                                 
Veterans Benefits                                                                                                                  
Tax-free interest                                                                                                                  
Other Untaxed Income**                                                                                                
 

TOTAL UNTAXED INCOME                                                                                                                  
 
TOTAL (taxed and untaxed)                                                                                                                         
** All non-taxed items such as capital gains, foreign income exclusion (Form 2555), monetary gifts from parents, relatives, and other 
sources, etc. 
 
Any other scholarships, grants, fellowships, assistantships, athletic grants-in-aid, tuition awards, employee 
benefits, etc. for the 2008-2009 academic year. 
Amount                                               Source  ______________________________________________                                                                                   
 
I certify that the above is complete and accurate and understand that repayment will be required if income 
underestimation results in an overaward.  I will inform the Office of Student Financial Assistance in writing 
within two weeks if any changes to the above information occurs. 
 
____________________________________________________________________________________________________________                                                                  
Student Signature                                                                                                      Date 
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