SPECIAL CIRCUMSTANCES
n FINANCIAL AID APPLICATION

OUGHTON 2012-2013
COLLEGE

Please return to: Student Financial Services Office
Houghton College | One Willard Avenue | Houghton, NY 14744
Phone: 800.777.2556 ext. 3280
Fax: 585.567.9610

Special circumstances might include death of a parent, separation or divorce, loss of employment or benefits, unusually high medical expenses, or other
circumstances beyond your control. These circumstances may be those of the parents of the dependent student, an independent student or his/her spouse.
A change in a dependent student’s circumstances does not qualify the student for a re-evaluation of eligibility for financial aid.

Information from this form, supporting documentation, and the student’s 2012-2013 financial aid file will be used to determine eligibility for additional aid.

GENERAL INFORMATION

SSN # - -

Student’s Last Name First Name

Please explain your special circumstances, providing a complete description of the situation. Please be specific. Include all pertinent dates,
expenses and income figures. If unemployed, provide a copy of your last paycheck stub showing year-to-date earnings. If you had a loss of
benefits, please provide documentation. If more space is needed, please attach additional pages.

continued on back



DEPENDENT STUDENTS

Complete the following (include all 2012 earnings/benefits):

Father's estimated 2012 income earned from work (January 1 to December 31) $
Mother's estimated 2012 income earned from work (January 1 to December 31) $
Estimated 2012 unemployment benefits per week (start date , end date ) 3
Estimated 2012 Social Security benefits $
Estimated 2012 child support to be received per week $
Estimated other untaxed income and benefits to be received in 2012 $

Total estimated 2012 income: $
INDEPENDENT STUDENTS

Complete the following:

Student's estimated 2012 income earned from work $
Spouse's estimated 2012 income earned from work $
Estimated 2012 unemployment benefits per week (start date , end date ) 3
Estimated 2012 Social Security benefits $
Estimated 2012 child support to be received per week $
Estimated other untaxed income and benefits to be received in 2012 $

Total estimated 2012 income: $

CERTIFICATION

All of the information on this form is true and complete to the best of my knowledge. If asked by an authorized official, | agree to
submit proof of the information given on this form. | realize that if | do not provide proof when asked, the student may be denied aid.

Student’s signature Student’s spouse’s signature

Father's signature Mother's signature

RETURN TO:
Student Financial Services Office, Houghton College, One Willard Avenue, Houghton, NY 14744
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Financial aid administrator’s signature Date

Data element adjusted

Revised EFC Date SAR corrected




