Return to: Financial Aid Office

——AnOkQ RCI msey 11200 Mississippi Blvd NW

Campripce » Coon Rarips Community College Coon Rapidsv MN 55433

INCOME REVIEW OF SPECIAL CIRCUMSTANCES 2009-2010

Deadline for submission of Income Review of Special Circumstance applications must be received while the student is enrolled at ARCC
and not later than: FALL: November 30, 2009 SPRING: April 26, 2010 SUMMER: July 19, 2010

NAME Student 1.D #

ADDRESS PH#

Financial Aid eligibility for 2009-2010 is based on income information from 2008. If you (and your family) have experienced an unusual
circumstance, which significantly reduces income for 2009, you may request a review of your eligibility after your initial award was been determined.
Please Note: All income review files must first be selected for the process of verification. This means we must verify the current application
information before we can make any adjustments for change of eligibility. Please identify reason for review below and attach the required supporting
documentation.

NO REVIEW IS PROCESSED WITHOUT APPROPRIATE DOCUMENTATION.
] Use of 2009 Year Income (Petitions for this reason will not be accepted until Jan. 2010 as you must have all W-2’s and a signed
1040 for 2009 before submitting this petition.) Provide the following documentation:
e Adetailed letter from you (spouse/parents if applicable) addressing the reason for the decrease in income. Include date of
occurrence (i.e. termination, disabled, divorce, etc.)

e  Copy of all 2009 W-2's , Signed 1040 and Attached Special Circumstance Untaxed Income received in 2009
e Why you feel this petition should be considered
o All documentation that supports petition (i.e. official benefit termination, disability statement, divorce decree, etc.)
e Untaxed Income received in 2009 — see reverse side of this form for worksheet.
] Inclusion of a Parent in the Number of Household Members in College

Federal law does not allow the inclusion of a parent in the number of household members in college except by professional judgment. In
order to include your parent in the number in college, you must provide the following:

e  Current registration document from the college the parent is attending. They must be attending at least half time.

e  Statement from the parent indicating their current degree/certificate objective and major.

o  Letter from the parent’s employer stating they will not receive reimbursement from the company.

] Other: (example: high out of pocket medical expenses)
e You must provide a statement and supporting documentation for consideration of this petition. Your statement must clearly
identify your special circumstance and what you are requesting. Your documentation must support your request.

SEE REVERSE SIDE OF THIS FORM FOR UNTAXED WORKSHEET

*kkkkkkkkk FOR OFF'CE USE ON LY Kkkkkkkkkk
This petition has been approved.
This petition is pending:
This petition has been denied for the following reason:

FA Director’s Signature

EFC w/ verification EFC w/ special circumstance

ARCC is an affirmative action, equal opportunity educator/employer. To receive this information in an alternate format, 763-433-1450.

2009 UNTAXED INCOME WORKSHEET



Print Your Name: Student
I.D.#:

Last Name First Name

Please list the total amount of each of the untaxed income and benefits listed below that student/spouse and/or parents
received during 2009. DO NOT LEAVE ANY BOX BLANK. IF THE ANSWER IS ZERO, ENTER $0.

Student (and spouse) Calendar Year 2009 Parent(s)

$ Welfare benefits, including Temporary Assistance for Needy Families | $
(TANF). Don'tinclude food stamps or subsidized housing.

Social Security benefits received that were not taxed (such as SSI)

$ Payments to tax-deferred pension and savings plans (paid directly or $
withheld from earnings), including but not limited to, amounts reported
on the W-2 Form in Boxes 12a through 12d, codes D,E,F,G,H,and S

$ Child support received for all children. Don’t include foster care or $
adoption payments.
$ Housing, food, and other living allowances paid to members of the $

military, clergy, and others (including cash payments and cash value
of benefits)

$ Veterans’ non-education benefits such as Disability, Death Pension, or | $
Dependency & Indemnity Compensation (DIC) and/or VA Educational
Work-Study allowances

$ Any other untaxed income or benefits not reported elsewhere, suchas | $
worker’'s compensation, untaxed portions of railroad retirement
benefits, Black Lung Benefits, Refugee Assistance, etc.

Don’t include student aid, Workforce Investment Act educational
benefits, or benefits from flexible spending arrangements, e.g.,
cafeteria plans.

$ Money received, or paid on your behalf (e.g., bills), not reported $
elsewhere on this form

$ Child support paid because of divorce or separation or as a resultofa | $
legal requirement. List child(ren) name(s):

$ TOTAL TOTAL | $

By signing this worksheet, | certify that all of the information reported above is complete and correct. If you purposely give
false or misleading information on this worksheet, you may be fined, be sentenced to jail or both.

Your Signature (student) Date Parent’s Signature (if dependent student) Date

03/09
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