
Student Financial Aid                         1 College and Main 
Capital University                         Columbus, OH 43209 

                          (614) 236-6511 
             1-866-544-6175 
 

2009-2010 Special Circumstances 
SECTION A 

Student Name___________________ 
Social Security Number___________ 
 

Tuition expenses paid for Private Elementary School, Secondary School, and 
Parents College 

 
Private Elementary or High School Paid in 2008-2009 
 
Please attach proof of payment.  Include only that which is paid for by the family.  

• Letter from school (on school letterhead) stating who attended school and the amount of 
tuition paid in 2008-09. 

• Please indicate the amount of tuition that will be paid in 2009-10 and for whom. 
 
 
Parents Enrolled in college in 2009-2010 
You must be enrolled in a degree-seeking program on at least a half-time basis.  Please answer the 
following: 
 Name of Parent enrolled: _________________________________ 
  (If more than one parent is enrolled, please give a separate answer to each question  
  for each parent) 
 

• Are you seeking a degree? (please circle)  YES or NO 
• Number of hours enrolled for which Semester/Quarter 

_____ hours for Fall Semester/ Quarter 
_____ hours for Winter Quarter 
_____ hours for Spring Semester/ Quarter 

 
Name of College or University ___________________________________________ 
What is your billable cost? (Please submit a billing statement from the school) $ ___________________ 
Are any of these costs reimbursed by your employer? If so, how much? $ _________________________ 
 

 
CERTIFICATE 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: ____________________ 
 


