
 

WARNING: If you purposely give false or misleading information, you may be fined, sent to prison, or both. 
 

 

 

2016-2017 REQUEST TO CONSIDER STUDENT INDEPENDENT FORM 

 

 
STUDENT’S NAME: _____________________________            EMPID# _______________ 

 

Student Financial Services will make every effort to assist you with an opportunity to request 

reconsideration of your financial aid package for the 2016-2017 academic year.  Reconsideration forms are 

accepted and processed on the basis of extenuating circumstances. All of the following documents are 

required for reconsideration: 

 

 2016-2017 processed FAFSA must be on file in our system 

 Letter explaining extenuating circumstance(s) 

 2016-2017 Request to consider student independent form 

 2016-2017 Independent Verification Worksheet 

 Student’s 2015 IRS Tax Transcript and W2(s) 

 Letters/reports from knowledgeable third parties (e.g., counselors, teachers, doctor, clergy, social 

worker, police report) 

 Lease and /or rent receipt or other documentation of living arrangements 

 Court documents 

 Death Certificate(s) 

 Utility bills 

 Health insurance policy 

 

 

 
CERTIFICATION:   I hereby attest that all the information/documentation is accurate to the best of my knowledge. 

I understand that providing false or misleading information can jeopardize my financial aid 

eligibility.  
 

 

 

        ________________________ 



WARNING: If you purposely give false or misleading information, you may be fined, sent to prison, or both. 

Student Signature      Date 

 


