
  Office of Student Financial Services  
     Philadelphia, PA 19141-1199  P: 215-951-1070  F: 215-951-5098 

________________________________________________________________________ 

 

2011-2012 Special Condition Form (Independent) 
For review after April 1, 2011 

 

Student’s Name:   _________________________________ 

 

La Salle University ID #:   _________________________________ 

 

Student Date of Birth:  _________________________________  

 

Email address (required for response):  ______________________________             

                                            
This form will assist us in the review of your financial aid eligibility because of changes in your 2011 

financial situation or circumstances not addressed on your 2011-2012 FAFSA.  Some examples of 

these special conditions may be death of a major wage-earner, loss or reduction in 2011 income, 

separation or divorce, or other special circumstances.                              

 

Please note: Special Conditions will not be processed for grade school and/or high school tuition, as 

well as changes in asset/investment worth, overtime pay, or bonus/incentive income. 
 

Completed forms should be submitted to the Student Financial Services Office for review.  All special 

condition adjustments will only be made to the 2011-2012 FAFSA and financial aid package only. 

Subsequent financial aid packages for future academic years will be awarded independently of this 

special condition.   

 

If the Department of Education has selected you for verification, this special condition form cannot be 

processed until you have submitted all of the verification documents and verification is complete. 

 

If you are a PA resident, please contact PHEAA for their special condition form 

for a change in PHEAA Grant eligibility at 1-800-692-7392 or at www.pheaa.org 

 

 

Please check the Special Condition that applies to you. 

 

____Death of a major wage-earner 

 Date of death_________        _ 

 

 Attach documentation of life insurance for the deceased. 

 Attach a copy of 2010 tax return and W-2 statements 

 

____Separation or divorce   
 



Date of separation or divorce  ___                                     _______ 

  

 

Estimated support paid from spouse/ex-spouse _     ___      _____ 

(Includes child support, alimony and any other support such as bills 

paid on behalf of student) 

 

Attach proof of separation or divorce  such as divorce decree,  

letter from lawyer, or proof of separate residences. 

 

____Loss of job or reduction of 2011 income 

 (Special condition cannot be filed until after eight (8) consecutive  

weeks of unemployment/reduction of income.) 

 

 Date of loss of job or reduction of income   _    _______ 

    

 Reason for loss of job or reduction of income 

 _______________________________________________  ____ 

 

 2011 Estimated adjusted gross income  __________ 

 

 2011 Estimated earnings from work   __________ 

    

 2011 Estimated spouse’s earnings from work __________ 

 

 2011 Estimated unemployment compensation __________ 

 

 2011 Estimated untaxed income   __________ 

 (Includes child support, disability, and/or worker’s compensation) 

 

 Attach notice of termination from employer, if applicable. 

 Attach 2011 YTD statement of earnings.  

 Attach notice or denial of 2011 unemployment compensation, if applicable. 

  

____Other Special Circumstances 

Please attach explanation with supporting documentation. 

 

 

 

 

 

 

 

 

 

 



This special condition will not be reviewed until all required documentation has been received. 

 

CERTIFICATION--- All the information on this form is true and complete to the best of my 

knowledge.  I understand that intentional inaccurate information may jeopardize current and future 

eligibility for financial aid.   Updates to FAFSA will be based on the above information that is 

supplied. 

 

 

_______                      __  ___________     

Student                   Date   

 

 

 

_______________              _       __     _   

Spouse                     Date    

 

 

 


