
SPECIAL CIRCUMSTANCES                        2012-2013 

                     

 

Student’s Name: ________________________      ID or Social Security Number:____________________ 

Name of family member experiencing income change:____________________ 

Relationship to student:___________________       Date change began:_____________________ 

 

PROJECTED CHANGES IN INCOME DURING 2012 
ONLY FOR FAMILY MEMBER WITH STATED CHANGE 

Report ACTUAL earnings from January 1, 2012 through TODAY.  Project ANTICIPATED earnings from TODAY to the end of the calendar year.  

Do not leave question/lines blank; enter the appropriate numbers or "0" when no income is received. 

 

 

Income for Jan 1, 2012 to Dec 31, 2012 

ACTUAL amount 

from Jan 1, 2012 

through TODAY 

ANTICIPATED 

amount from 

TODAY through 

Dec. 31, 2012 

TOTAL 

 

Wage earner 1* Gross Earnings (wages) 

 

 

  

 
 

Wage earner 2* Gross Earnings (wages) 

   

 

Business income (or loss) 

   

 

Parent(s) unemployment benefits 

 

 

  

 

Other taxable family income (which may include, 

but is not limited to dividends, pensions, alimony, 

taxable Social Security benefits, capital gains and 

severance payments 

 

   

Untaxed income and benefits (which may 

include, but is not limited to child support, TANF, 

Military or Clergy living allowances and veteran's 

non-educational benefits) 

 

   

 

*Wage earner can be student/spouse, mother, step-mother/father, step-father                                                                                                                                        

 

Submit:   Statement, documents as listed on the Aquinas website, and this form  

 

If any questions completing this form, contact the Financial Aid office at 616-632-2892 or at 1-800-678-9593,  or 

send an email to novakmar@aquinas.edu  

********************************************************************************************* 

 

Certification:  I/we understand that although I/we have already provided requested documentation, there may be 

additional requests made to clarify this application.  I/we understand that if I/we do not provide the requested documents 

the Special Circumstances Evaluation will not be reviewed. 

 

My signature below signifies that the information provided for this appeal is true to the best of my/our knowledge. 

 

 

______________________________________________________ 

Student 

 

 

______________________________________________________    _______________ 

  Parent/Spouse (if applies)            Date 

mailto:novakmar@aquinas.edu

