
  
 
 

2 0 1 1 - 2 0 1 2  I NCOME REDUCTI ON FORM  
(Do not  complete pr ior  to July 13, 2011)   

  

I MPORTANT:  Please read the following inform at ion carefully before com plet ing this form :   

  

Federal regulat ions require that  financial aid applicants report  their prior year incom e on the Free 

Applicat ion for Federal Student  Aid (FAFSA) .  However, if the applicant  believes that  the current  

year incom e would be a m ore accurate m easure of the student ’s current  financial status, the 

Financial Aid Office m ay be able to exercise professional judgm ent  and use the current  year 

incom e to determ ine the applicant ’s financial aid eligibilit y.  

To be considered for incom e reduct ion, the applicant  m ust  dem onst rate a special circum stance.  

Exam ples of special circum stance include loss or reduct ion of work, separat ion or divorce, death of 

parent  or  spouse, disabilit y, one- t im e incom e (e.g. inheritance, m oving expense allowance, 

I ndividual Ret irem ent  Account  ( IRA)  dist r ibut ion, lot tery winnings, etc.)   

 

Filing an Incom e Reduct ion Request  Form  does not  autom at ically increase the applicant ’s 

financial aid award.  The Financial Aid Office will review the inform at ion subm it ted and m ake a 

determ inat ion of whether an incom e reduct ion will m ake a difference in the student ’s award.  

    

The purpose of com plet ing the at tached form  is t o docum ent  the reduct ion in the student ’s and/ or 

parent ’s incom e.  I f you feel that  you do have a special circum stance that  j ust ifies an incom e 

reduct ion, please do the following:   

1.   Com plete the Statem ent  of I nform at ion  

2.   At tach the required docum entat ion  

3.   Submit  all com pleted form s to a Financial Aid Technician  

  
 

INCOME REDUCTION CHECKLIST  

□ Income Reduction Form   

□ Verification Worksheet   

□ 2010 Federal Tax Returns including all schedules, W2 and signature   

□ 2011 Federal Tax Returns including all schedules, W2 and signature   

□ UIB printout and payment history form from the Employment Development Department (EDD).  These 

two items may be obtained by calling EDD at (800) 300-5616, requesting both forms and taking both forms to 
a local EDD office for completion   

□ Agency Certification form to be completed by any office from which the student/spouse and/or parents 

received or currently receiving cash benefits in 2011 (example: SSI benefits, Welfare benefits etc.)   

□ Letters from all employers the student/spouse and/or parents worked for in 2010 and 2011 stating the 

current status with the employer, date current status began, and total income earned in 2011 prior to current 
status.  For all jobs that the student/spouse and/or parents are still currently employed at, the letter must also 
state the gross year-to-date earnings, current rate of pay, and average number of hours worked paper week.    

 

 

 

Los Angeles Southwest College 
Financial Aid Office 

1600 W Imperial Highway 
Los Angeles, CA 90047 

Phone (323) 241-5338 
Fax (323) 241-5463 

email lascfinaidstaff@lasc.edu 



2 0 1 1 - 2 0 1 2  STATEMENT OF I NFORMATI ON  
  

(To Be Com pleted by the Student )   

Do not  leave any quest ion blank  

  

  

    

Last  Nam e First  Nam e  Social Security Num ber 

 

1.  Will you and/ or your parents’ current  year incom e be less than the prior year ’s incom e?   

_____ Yes _____ No  

 

2.  Please check the appropriate reason why you should be considered for an incom e reduct ion:   
 

_____ Loss or Reduct ion of Work  

 
• I f complet ing this form  before February 2012, at tach a copy of term inat ion or reduct ion of work let ter  pr inted 

on a company let terhead, Agency Cert if icat ion form  to ver ify Unemployment  benefits, and 2010 Federal Tax 

Return, including all W2s.  

• I f complet ing this form on or after  February 2012, subm it your 2011 Federal I ncome Tax Return, including all 

W2s.   

   

_____ Divorce or Separat ion (At tach a copy of divorce or separat ion papers)   

  

_____ Death of parent  or spouse (At tach a copy of death cert if icate)   

  

_____ Disability (At tach proof of disability)   

  

_____ One- t ime income (At tach the appropr iate documentat ion to show loss of one- t ime income)    

 

_____ Other ____________________________________________________________  
 

3. Please state the current  proj ected incom e ( include wages, salaries, t ips, severance pay, 

disabilit y paym ents, other taxable incom e, Social Security Benefit s, Tem porary Assistance for 

Needy Fam ilies (TANF) , child support , Unem ploym ent  benefit s, other untaxed Incom e, etc.) :    

 
Projected Current Income 

Period Student/Spouse Parents 

January 1, 2011 – December 31, 2011   

July 1, 2011 – June 30, 2012   

 
Cert ificat ion:  I  cert ify that  all informat ion reported on this form  is t rue, complete, and accurate to the best  of my 

knowledge.  False statements or m isrepresentat ion will be cause for denial, decrease of your award, withdrawal, and/ or 

repayment  of f inancial aid.  I  UNDERSTAND THAT I  MUST REPORT CHANGES OF THE ABOVE I NFORMATI ON TO 

THE FI NANCI AL AI D OFFI CE. 
 
   

Student’s Signature  Date 
   
   

Parent’s Signature (if applicable)  Date 
 

 

For Office Use Only  
 

Financial Aid Technician Comments and Decision:   _____  Approved   _____  Denied  
  

Original EFC:  _____  Income Reduction EFC:  _____  
  

FA Technician Signature:  ___________________________  Date:  ___________  

 

 


