SIDE 1 Medical University of South Carolina SIDE 1

2008-2009 CHANGE IN CIRCUMSTANCES FORM
for an INDEPENDENT STUDENT

NOTE: This form must be returned within 10 days; otherwise your financial aid will be processed
with no adjustment.

Student’s Name SSN:

If you will experience a change in INCOME from the base year 2007 to your projected 2008 year
income, you will need to complete this form in order for a professional judgement decision to be
determined.

Cash, savings, and checking accounts
Available Income

ACADEMIC YEAR: to
month/year month/year
Student (and Spouse’s) Income: 2008-2009 Estimated Figures
»  Adjusted Gross Income *
» Untaxed Income (Type: ) *
»  Veterans Income ( months x amount) *

Student (and Spouse’s) Additional Unusual Expenses:

*  Medical / Dental *
e Child Support *
* Legal Fees *

* Please provide supporting documentation for 200 8-200 9

Student (and Spouse’s) Family Size
Student (and Spouse’s) Number in College

Reason for requesting professional judgement consideration:

All of the information on this form is true to the best of my/our knowledge. Also, if asked, I/we will
provide additional documentation to verify information.

Student’s Printed Name Student’s Signature Date

Spouse’s Printed Name Spouse’s Signature Date



|
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