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2019-2020 Financial Aid Review
Request for Additional Documentation

Student Name Parent 1 Name
Student ID Parent 2 Name
Student Cell Phone Parent Contact Number
Student E-mail Parent E-Mail

We are in the process of reviewing your 2019-20 financial aid. Your family’s financial situation as reported on the
FAFSA is significantly higher or lower than the previous year. We’d like to use more complete information than the
FAFSA provides in evaluating your eligibility for need-based financial aid. To do that, we need additional information.

____Submit a copy of your parents’ 2017 Federal Tax documents (including all Schedules and W-25s)

____Ifyour custodial parent paid child support in 2017, please indicate the amount and list child(ren)
for whom child support was paid

____ Complete the income and asset information below:

Custodial Parents’ Assets (as of the date the FAFSA was filed) Amount

Cash/Savings/Checking

Net Worth of Investments (include net worth of stocks, bonds, trusts, other real estate, etc; do not
include retirement funds from 401k, 529 Plan, IRA, 403b or your primary residence unless it
includes a rental unit — then include the net worth of the rental unit only)

Net Worth of Business

Custodial Parents’ 2016 Untaxed Income Amount

Child Support Received for all children

Untaxed Pension/IRA Distribution

Untaxed Social Security benefits for all family members (provide a copy of 1099-SSA’s)

Housing, Food, Living Allowance

Workman’s Compensation

TANF/SNAP benefits

Veteran’s Non-Educational Benefits

Gifts/Support from Others

Other

Below please provide explanation of any extenuating circumstances regarding your family’s financial situation:

We will continue with review of your 2019-2020 financial aid eligibility once we receive ALL requested documents.

Student’s Signature: Date:
(actual signature required)

Parent’s Signature: Date:
(actual signature required)




