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FOR LOSS OF INCOME

2009-2010 Loss oF INCOME

Student Name:

Day Time
Campus ID: Phone Number:

PLEASE COMPLETE USING BLACK INK

This form is provided in response to your request to have your financial aid eligibility for the 2009-2010 academic year
reviewed due to special circumstances not addressed on the original financial aid application. Special circumstances that
may warrant review may include, but are not limited to:

e Loss of a job or substantial reduction in income;

e Divorce or separation since completing the original 2009-2010 financial aid application;

e One-time income received in 2008 that will not be received in 2009;

e Significant medical expenses not covered by insurance.
To request consideration of your change in circumstances, please complete this form, provide a full explanation of the
change in circumstance(s), and attach appropriate documentation. Incomplete forms will be returned. Additional
documentation, such as W-2's and federal tax returns, may be requested if needed to complete the ‘Change of
Circumstance’ review. If you have any questions contact the Financial Aid and Scholarships Office. Changes resulting
from this review do not guarantee an increase in financial aid.

Please Note: Due to the high volume of processing in preparation for the fall semester, Change of Circumstance forms will
be reviewed based on the date received beginning May 15, 2009.

TO BE COMPLETED BY STUDENT:

1. Please describe the change in your financial circumstance(s). Be sure to include all appropriate
dates, such as when employment began and/or ended.

F10CHC



Situation

Please read the instructions below

Significant Reduction
of Income

If you became
unemployed in 2009, or
have had a significant
decrease in wages due
to special circumstances,
provide the following
information.

Please submit a written statement to include the following:

e 1) Date employment ended or changed; and
2) Explanation of why you (and/or your spouse, if you are married) will not be able to earn, in the
current year, as much as you earned last year. Please provide details as to why you will not be
able to work at least part-time. Also, explain how you plan on meeting your daily living expenses,
over and above the financial aid funds you may receive.

e  Photocopies of your most recent paycheck stub(s) showing year-to-date earnings. Prior to the
disbursement of your fall and/or spring semester financial aid, you may be asked to submit more
current information and/or documentation. If this is needed, you will be notified. We reserve the
right to withhold or cancel financial aid disbursements if you fail to respond to document requests.

e  Photocopies of letter(s) showing unemployment compensation eligibility, disability insurance
eligibility, or appropriate documentation for your situation.

Complete the “Income Information” in Section A below. Please estimate what you (and/or your
spouse, if you are married) expect your income will be in calendar year 2009. If you are not currently
employed but you expect to look for employment, enter the amount that you anticipate earning.

Divorce/Separation
which occurred after the
2009-10 FAFSA

Please submit a written statement to include the following:
e 1) Date of separation/divorce;

e 2) Listing of your current household members;
application was e 3) Amount of child or spousal support you receive per month; and
completed e  4) Date spousal and or child support payments began or are expected to begin.

e A SIGNED photocopy of your 2008 federal income tax return, unless a copy is already on file with

this office; and
Complete the “Income Information” in Section A.

One-Time Income Examples of “one-time income” would be capital gain from the sale of property or investments, a
Received in 2008 distribution from a pension account that you may have received if you terminated employment, severance
that will not be received | PaYs or other income you will not receive in 2009.
in 2009 Please provide the following:

e 1) Letter of explanation of the type and amount of income that was received in 2008 that was a
one-time occurrence that will not be received in 2009 (do not include earnings from loss of job);
also include where this one-time income is now; and

e 2) SIGNED photocopy of your 2008 federal income tax return showing this one-time income (from
capital gain, pension distribution), unless a copy is already on file with this office.

A. ESTIMATION OF STUDENT INCOME FOR THE 2009 CALENDAR YEAR

Estimated Income (including untaxed income) from January 1 — December 31, 2009. Student Spouse (if
married)
Wages $ $
Interest and/or Dividend income $ $
Rental/business/capital gains income $ $
Social Security Income $ $
Unemployment Compensation $ $
Housing and/or living allowance $ $
Workers Compensation $ $
Disability Income or benefits $ $
Rehabilitation Income $ $
Child Support $ $
Other (specify source): $ $
Total Income: $ $

STUDENT SIGNATURE

My signature below certifies that the information I have provided is complete and accurate. I agree to provide any
additional information requested by CSUSM Financial Aid & Scholarships to verify the accuracy of the information I have
provided. I understand that providing false or misleading information may lead to repayment of financial aid funds and/or
further action taken by the U.S. Department of Education.

Student Signature: Date: F10CHC




