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2009-2010 REQUEST FOR RE-EVALUATION OF FINANCIAL NEED 
 

 
STUDENT NAME ___________________________________________  SSN____________________  
 
Federal financial aid regulations specify that financial aid eligibility for 2009-2010 is based on 
2008 income—as reported on your 2009-2010 FAFSA.  You may request that we re-evaluate your 
need based on an estimate of your 2009 income.  To request a re-evaluation, you must 
complete four steps.  STEPs 1 and 2 are listed below and STEPs 3 and 4 are listed on the second 
page of this form: 
 
STEP 1 – REASON FOR REQUEST 
 
Mark the item that best describes your reason for requesting a re-evaluation: 
 

 Change in income due to loss of job 
 

 Change in income due to divorce or separation 
 
STEP 2 – EXPLANATION REGARDING THE REASON MARKED ABOVE 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



STEP 3 – ESTIMATION OF 2009 INCOME 
 
 
Include all income and benefits received to date plus estimated income for the rest of 2009 
(January 1, 2009, through December 31, 2009).  The amount listed should reflect an estimated 
total for the 2009 Calendar Year for each source of income. 
 
 Student Spouse Parent(s) 
    (Dependent Students) 

 
Wages, Salaries, and Tips (Including Self-Employment) _______________  _______________ _____________  
 
Work-Study Earnings _______________  _______________ _____________  
 
Unemployment Compensation _______________  _______________ _____________  
 
IRA or Other Retirement Pension Distributions _______________  _______________ _____________  
 
Child Support Received _______________  _______________ _____________  
 
Alimony Received _______________  _______________ _____________  
 
Social Security Benefits _______________  _______________ _____________  
 
Welfare Benefits (exclude Food Stamps or Subsidized Housing) _______________  _______________ _____________  
 
Veterans’ NON-Education Benefits _______________  _______________ _____________  
 
Interest and Dividend Earnings _______________  _______________ _____________  
 
Other Money Received or Paid on Your Behalf _______________  _______________ _____________  
 
Other:_______________________________________ _______________  _______________ _____________  
 
 
TOTAL OF All SOURCES OF INCOME: _________  _________  ________  
 
 
 
 
List the current value of all assets as of the date you are completing this form: 
 
 Student Spouse Parent(s) 
    (Dependent Students) 

 
Cash/Savings/Checking Accounts _____________  _____________ ______________  
 
Net Worth of Investments _____________  _____________ ______________  
 
Business Worth _____________  _____________ ______________  
 
 
 
 
STEP 4 – CERTIFICATION   
 
By signing below, I certify all the information reported is complete and correct. 
 
 
STUDENT SIGNATURE: ____________________________________________ DATE:_____________________ 

01/09 

 


