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The U.S. Department of Education grants the financial aid administrator the ability to consider
special circumstances when determining eligibility for financial aid. The financial aid office will
consider situations listed on this form. You may complete this professional judgment request if
you, your spouse’s, or your parents’ (for dependent students) financial, marital, or family
situation has changed or differs significantly from the information you originally provided on
your 2025-2026 FAFSA (based on 2023 income and assets). Information from this form,
supporting documentation you provide, and information our office retrieves from your financial
aid file will be reviewed to determine if we can make an adjustment to your Student Aid Index
(SAI) which may assist you in receiving increased eligibility for need-based federal financial aid.
Please note this form does not guarantee that your request will be approved, or that you will
qualify for additional aid. Whether you receive additional financial aid will depend on your
new eligibility status and the availability of funds.

IMPORTANT: If your Student Aid Index (SAI) is ZERO or less, DO NOT submit this form as
you are already at maximum need.

To be completed by student (please print):

Student Name Student Number Telephone Number

The following is required for all circumstances. Please attach items 2-5 to this request.

1. A completed 2025-2026 FAFSA.

2. Dependent/Independent Verification Worksheet (request this through the Office of
Student Services).

3. 2023 & 2024 (if completed) Tax Return Transcript(s) or signed copies of your Tax
Returns for you, your spouse and your parent (for dependent students) with all W-2
forms, tax schedules and/or other income documents such as benefit statements.

4. Letter explaining the circumstances of your family’s current financial situation.
5. Documentation that supports the circumstance.
6. All 2025 year-to-date income (pay stubs, unemployment, SSI, disability, etc.)

e This will be requested on a case by case basis depending on when the special
circumstance occurred.



Please specify your Special Circumstance below and submit indicated Required
Documents:

SPECIAL CIRCUMSTANCE giggiRED DOCUMENTS (Write your Student ID on
» Letter of separation from employer, on letterhead, including
(O Retirement the effective date
» Statement of retirement benefits
» Copy of death certificate or obituary notice dated after
O Death of parent/spouse FAFSA was filed
» Copy of birth/marriage certificate showing your relationship
» Letter on employer company letterhead with last date of
employment
01 Loss of efmp.loyment due to layoff > COII))y (})]f unemployment benefits OR statement of
or termination T
ineligibility
» Documentation of severance/buy-out package
03 Change in employment status, from > Letter. on employer company letterhead with the change
full-time to part-time, or reduction effective date .
. ’ » If you reduced work hours to attend school, provide a letter
in wages . . )
with a detailed explanation
3 Loss of other income (SSI, » Notification of benefit termination or reduction stating
disability, alimony, child support, effective date and new monthly amounts, if applicable.
unemployment, etc.) » Benefit affected:
O Non-recurring 2023 income — IRA | > Documentation of income type and amount
or pension distribution, rollover, » Documentation of how the funds were spent or invested
inheritance, etc. » Documentation that there will not be any further payments
» Copy of divorce decree or documentation of separation
(Separate Maintenance Agreement or attorney’s letter)
(J Marital status change after the » Documentation verifying child support you are receiving or
FAFSA was filed and processed no longer receiving for minor children
» If this involves a dependent student marrying after the initial
FAFSA was filed, provide a copy of the marriage license
O Other » Documentation of your special circumstance

CERTIFICATION STATEMENT - (Please read carefully before signing.)

By signing below, I affirm that all information contained in or attached to this request for a re-evaluation of my
financial aid eligibility is true, correct, and complete to the best of my knowledge. I understand that if I am found to
have knowingly or intentionally given false or fraudulent statements and/or documentation, this request will be
denied and any eligibility for federal and state student aid may be suspended or canceled.

Student’s Signature Date Parent or Spouse’s Signature Date

Requests are processed as quickly as possible, but may take several weeks during peak periods (July
through September). Deadline for submission is two weeks prior to registration.

It is the policy of the Alabama Community College System, its Board of Trustees, and Bevill State Community College, a postsecondary
institution under its control, that no person shall, on the grounds of race, color, disability, sex, religion, creed, national origin, or age, be excluded
from participation in, be denied the benefits of, or be subjected to discrimination under any program, activity, or employment.
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