Student Financial Aid 1 College and Main

Capital University Columbus, OH 43209
(614) 236-6511
1-866-544-6175

2009-2010 Special Circumstances
SECTION G

Student Name
Social Security Number

One-Time-Only Income Distribution 2008

Please provide a letter explaining how these funds were used.
(i.e., Pension, IRA, Capital Gain)

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:




