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UNUSUAL CIRCUMSTANCE APPEAL 
2009-10 

 
 

Financial Aid Office ▪ Indiana University South Bend ▪ PO Box 7111 ▪ South Bend IN 46634-7111 

 
Deadline for acceptance of this form:  February 15, 2010 

• Completing this form may allow us to increase your aid eligibility and/or your budget (estimated cost of 
attendance). Only reasonable and customary expenses can be considered. Also, a budget increase does 
not guarantee your financial aid will be adjusted, since you may have already borrowed your maximum 
loan for the year and may have also received the maximum Federal Pell Grant you are entitled to receive.   

• NOTE: Any Unusual Circumstance Appeal for an undergraduate Indiana resident, who may be eligible for 
State Student Assistance Commission of Indiana (SSACI) awards, will not be processed until SSACI 
eligibility is finalized. The information on this form may generate an adjustment to your FAFSA data and 
SSACI rarely accepts such changes.  

•  If you file this form based on the fact that you have ceased employment solely to return to or continue in 
school, this appeal may not be approved.   

•  If you file this appeal based on the same reason you filed a UCF in the previous academic year, this appeal 
will not be approved. 

 
Instructions: 
In some cases, federal regulations allow the re-evaluation of your financial aid eligibility if you have special 
circumstances due to a change in your household income.  The most common reasons for this change in income 
are listed on this form on Page 2  

• Before filing this appeal, you must file the Free Application for Federal Student Aid (FAFSA) for the 
appropriate academic year.   

• Complete this form and submit it to our office. 
• Submit proper third-party documentation as outlined on page 2.  Appeals received without all proper 

documentation will be denied. 
• Submit a letter of explanation detailing your special circumstance, including the names of each party 

involved. 
• An appeal which contains illegible information will be returned. 

 
PRINT ALL INFORMATION 

 
Student Name:         University ID Number     
 
Street Address:               
 
City:        State     Zip     

 
 

Continued on Page 2 
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Section I – Required Documentation: The following are some examples of special circumstances. Please check 
and document all circumstances that apply.  Provide documentation as indicated.  If you have a circumstance 
that is not addressed below, please schedule an appointment with a financial aid administrator. 

√ Circumstance: Required Documentation (PROVIDE EVERYTHING LISTED) 
 

Loss of employment (employment 
must have been for at least 35 
hours per week for at least 30 
weeks and unemployment period 
must have lasted at least 5 weeks) 

1) Explain job loss circumstances on this form, AND  
2) provide letter on company letter head, documenting  
    beginning and ending dates of employment; 
    earnings,  including any compensation received, AND  
3) if employed now, provide employer letter on company                    

letterhead, documenting start date and estimated earnings for 
2009, AND  

4) if unemployment compensation was earned in 2009, provide a 
copy of benefit statement. 

 Decrease in wage or salary 
(allowed for parents of dependent 
students only) 

Letter from employer on company letterhead, indicating the new 
work schedule and rate of pay. 

 

Divorce or separation 

1) Signed copy of divorce/separation decree or letter from an 
attorney or court, AND  

2) documentation indicating information regarding support the 
"custodial" parent/student  will receive, including property 
settlements and custody payments, AND  

3) documentation describing current living arrangements for 
family members (including all children). 

 
Death of spouse or parent 

1) Copy of death certificate, AND  
2) documentation of any insurance settlement, Social  
    Security Benefits, etc. if applicable 

 
Uninsured medical costs incurred 
and paid in the 2009 calendar year 

1) Attach proof of all uninsured medical expenses, which you 
paid. 

2) Attach a cover sheet totaling the amount paid 
3) Provide proof of your current medical insurance premium 

 
THE FOLLOWING INFORMATION MUST BE PRINTED, OR TYPEWRITTEN AND ATTACHED.  ILLEGIBLE 
INFORMATION WILL BE RETURNED. 
  
Section II Explanation (Required):  Explain your circumstances in detail here.  Include dates, names, 
relationships, a full explanation of the circumstance and all other pertinent information so the situation can be 
clearly understood.  Attach additional sheets if necessary or continue on last page of form. 
              
              
              
              
              
              
              
              
               

CONTINUED ON PAGE 3 
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Section III – Income and Benefits:  Report your total projected income from all sources for January 1 
through December 31, 2009.  If income listed does not apply, answer with 0 or “none.” 

 

Section IV-Household Assets 

 

Section V Certification:  I certify that the information provided on this form is complete and correct to the best of my ability.  I 
understand that in order for the Financial Aid Office to recalculate my aid eligibility for the 2009 - 10 academic year, my request must be 
received no later than February 15, 2010.  I also understand that my request will be returned to me if I do not submit any third-party 
documentation or if my documentation is not complete.  Additional information may be requested and must be received before the 
appeal is reviewed. 
 
               
Student Signature     Date  Parent / Spouse Signature  Date 
 
 
 
 
 
 
 
 
 

There is space for additional information on Page 4, if needed. 
 
 
 

Independent  Dependent 
Self Spouse Anticipated Income & Benefits for 2009 Father Mother 

  Earnings from work for 2009   
  Unemployment benefits   
  Interest/dividend income   
  Tax-deferred payments to IRS, KEOGH, etc.   
  Child Support received for all children   
  Alimony   
  Severance pay   
  Pensions and/or annuities   
  Business/farm income   
  Rental income   
  Housing allowance (military or clergy)   
  Other – List source here:   
  Other – List source here:   
     
     

  Independent    Dependent 
Self Spouse Current Household Assets Father Mother 

  Cash, savings, checking accounts   
  Real Estate (do not include primary home.)   
  Other – List source here:   



 4 

 

              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
               
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
H:\FAO\forms\09-10 Forms\ucf 09-10.docx 

 


