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2009-2010 Special Circumstances 
SECTION E 

 
Student Name___________________________ 
Social Security Number___________________ 
 

Divorce/ Separation/ Death of Spouse  
 
 
Separation/ Divorce 
 
Indicate which parent you will be living with: _____ father or _____ mother (dependent students only) 
Please submit: 
• Copy of divorce or legal separation papers or a letter from an attorney stating marital status 
• A letter explaining your Special Circumstance 
 

 
Death of a Parent 
Please submit: 
• Copy of the death certificate or clergy’s statement to verify date of death. 
• A letter explaining your Special Circumstance 
 
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: ______________ 
 
 
 


