
Court Documentation verifying legal separation or divorce 

Anticipated income for 2018 (Copy of most recent pay check/stub for parent of record) 

Proof of residence for each parent 

Copy of Death Certificate  

Billing statement from funeral home verifying expenses not covered by insurance 

Anticipated income for 2018 (Copy of most recent pay check for parent of record) 

Verification of child support received in 2017 (i.e. divorce decree, attorney general summary) 

  Schedule A—receipts not necessary 

  2016/17 Medical Bills 

  2016/17 Receipts 

  2016/17 Medical Insurance premium payments 

  2016/17 Summary of payments from your pharmacy 

2018/2019 SPECIAL CIRCUMSTANCE FORM 

Student Name: __________________________________________  HSU ID # _____________________________ 

Student Email: ___________________________________________  Phone: _________________________________ 

Parent(s) email: __________________________________________ Phone: __________________________________ 

All Special Circumstance requests must include the following in addition to the information relative to your particular 

circumstance. Please indicate by checking the special circumstance(s) that apply to you.  

Do not submit originals —documents will not be returned 

1. All 2016 W-2s for both parent and student

2. Letter from parent/student explaining the circumstance

3. 2016 Tax Return Transcript, www.irs.gov.

4. 2016 1040 Tax Return Form
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Letter from parent/student explaining the one-time payment or reason for the withdrawal 



SPECIAL CIRCUMSTANCE FORM CONT. 

Letter from parent/ student explaining circumstances surrounding the loss of income or reduction 

Letter from the previous employer stating last date of employment and year-to-date income  

Copy of last check stub with year-to-date income information 

Verification of severance pay 

Verification of unemployment benefits 

Verification of retirement benefits 

Verification of disability benefits 

Verification of funds taken out of retirement plan 

Anticipated income for 2018 for employed parent(s)

YES NO 

YES NO 

YES NO 

YES NO 

YES NO 

YES 

Full time Part time Status 

NO 

Amount: $ _____________ 

Amount: $ _____________ 

Start Date: ____/____/____ 

Amount: $ _____________ 

Amount: $ _____________ 

Amount: $ _____________ 

Letter from parent/student explaining circumstance 

  Supporting documentation for your circumstance 

Student Signature ________________________________________________  Date _________________ 

Spouse Signature _________________________________________________ Date__________________ 

Parent 1 Signature (If dependent) ____________________________________ Date _________________ 

Parent 2 Signature (If dependent) ____________________________________ Date _________________ 

Office Use Only Action Taken: _____________________________ Date __/____/______ OFA Initials: __________ 

IF DOCUMENTATION IS NOT SUBMITTED, THE REQUEST WILL NOT BE CONSIDERED 
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