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2008-2009 Special Circumstances
SECTION C

Student Name
Social Security Number

Disability/ Retirement

Retirement:

Indicate whom: father or independent student or mother or spouse of independent student.

Please submit:

= A letter explaining your special circumstance.

e  Copy of last pay stub indicating year-to-date earnings for 2008

e Documentation to verify other income to be received in 2008 such as social security, pension,
severance pay, and retirement plan funds.

e Please indicate last date of employment:

Disability Please Submit:
e  Copy of last pay stub and a copy of your Disability Benefit Statement

CERTIFICATION STATEMENT

All the information on this form is true and complete to the best of my knowledge.

Student’s Signature: Date:

Father’s/ Stepfather’s Signature: Date:

Mother’s/ Stepmother’s Signature: Date:




