
 
 

 

 
________________________________________________________________________________ 
Last Name                                                   First Name                                                      MI 
 
________________________________________________________________________________ 
Date of Birth                                          Campus Wide Identification Number (CWID) 

            Number provided by the Office of Academic Records.  This is not your SSN. 

 
Home Phone Number                                 Work Phone Number 

To ensure fairness and compliance with the federal regulations, there are limits to which circumstances can 
be considered. Income reductions are considered on a case-by-case basis when a student submits a request. 
Common income reductions include, change or loss of employment, one time income, divorce, separation 

or death of a parent. 

If special conditions exist that might change your need for financial aid, please check the box or boxes that 
apply and submit this form to our office along with the required documentation. You must have completed the 
2014-15  Free Application for Federal Student Aid (FAFSA) at fafsa.gov before this request can be processed. 
 

Requirements (without these items, your request cannot be reviewed):  
 

ü You and/or your parents 2013 federal  tax return (1040, 1040A or 1040EZ) and al l  2013 W2s 
ü Required documents for  the type o f  income reduct ion you are request ing  
ü The income reduct ion form must be completed with s ignatures  

 

Complete only the sections that apply 
 

All categories may result in a change to the expected family contribution (EFC).  A recalculation in 
financial need does not guarantee that additional aid will be awarded.  Allow 10-14 days to process 
this request.  Final decision will be posted on your myBama account.  
 

¨ 1) Unemployed or change of employment: 
 

ü Dates of unemployment or change in work hours: ________________________________ 
ü Attach termination notice or letter from former employer with end date of employment 
 or reduction of hours and gross earnings  

 ü Start date of current employment: _________________________________ 
ü Attach a written statement from current or future employer(s) with the expected gross  
 earnings for the calendar year 2014 or copies of your most recent pay stub 

 
 

¨ 2) Separated, divorced or widowed since originally filing the FAFSA. 
 

¨ Separated ¨ Divorced ¨ Widowed 
Date this occurred: __________________ 

Which parent remains in the household (if student is dependent)? ¨ Mother ¨ Father 
ü Attach supporting documentation: 

üNotice of legal separation or divorce decree 
üDeath certificate 
 

                     ----Continued on Next Page---- 
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¨ 3) Loss of one time benefits or untaxed income (examples: Inheritance, IRA distribution, Social 
Security benefits, Child support) that was reported in 2013. 

 

ü What type of benefit was terminated or reduced? __________________________ 
ü When did the benefit end or change? ____________________________________ 
ü Attach supporting documentation of the benefit(s) identifying the source and amount of the 

benefit that was terminated or reduced (for Child Support:  statement from the Department of 
Human Resources of a copy of the Divorce Decree with the date that child support will end) 

 
List all the family members included on your 2014-2015 Free Application for Federal Student Aid 

(FAFSA). Write the name of the college for your household members who will be attending college at 
least half-time between July 1, 2014 and June 30, 2015 and will be enrolled in a degree/certificate program. 
 
Name Age Relationship to Student College (if applicable) 
  Student University of Alabama 
    
    
    
    
 

Estimated Income Information for January 1, 2014 – December 31, 2014 
Provide the estimated income for the affected person’s entire 2014 income. 

Complete all items.  Answer items with zero (0) if it does not apply. 
 

Check one: _____ Student  _____ Spouse  _____ Parent 1  _____ Parent 2 
 

                                      Name __________________      Name _________________ 
 

Earnings from work (wages, salaries, tips, etc):__________________    ________________ 
 

Pension Pay or Severance Pay:   __________________  ________________ 
 

Veteran’s Benefits:    __________________  ________________ 
 

Taxed Social Security Benefits:   __________________  ________________ 
 

Other Taxed Income or Benefit:  __________________  ________________ 
 

Child Support Received:   __________________  ________________ 
 

Other Untaxed Income or Benefits:  __________________  ________________ 
 

Certification (parent signature required if student is a dependent) 
To the best of my knowledge, the information in this appeal is true.  I understand that misrepresentation 
of facts in connection with this appeal may result in cancellation and repayment of financial aid. 
 

 

Student Signature:____________________________ Parent Signature:__________________________ 

 

Student Financial Aid                                                                               Allow 10-14 days to process this request. 

106 Student Services Center                                           A final decision will be posted on your myBama account. 

Box 870162 

Tuscaloosa, AL 35487-0162 

Telephone: (205)348-6756 

Fax: (205)348-2989 

Website: www.financialaid.ua.edu     


