
Student Financial Services 
Financial Aid  
Phone: (541) 463-3100  Enrollment Services 
Fax: (541) 463-3983    Email: finaid@lanecc.edu 
4000 East 30th Avenue    Eugene, OR 97405-0640 
 

2007-2008 SPECIAL CIRCUMSTANCES REQUEST 
Student/Spousal Income 

 
  L#  
 Student Name Student ID Number 

Your financial aid eligibility is based on the 2007-2008 FAFSA information provided by you (and your spouse, 
if applicable). If there has been a change in circumstances resulting in a significant change in the financial 
information provided when you filed your FAFSA, you may ask to have your ability to contribute reviewed. 
All decisions are made on a case-by-case basis. 

 YOUR REQUEST WILL NOT BE REVIEWED WITHOUT DOCUMENTATION  

Check the change in circumstances that applies to your situation and  
provide the information and documentation requested below. 

 Loss of employment during 2007......................... Complete the back of this form.   AND 
Attach documentation of your (and your spouse’s, if 
applicable) final 2007 wages. Copies of 2007 federal tax 
return(s) or wage detail(s) from the Oregon Employment 
Division are acceptable documentation. 

 Loss or reduction of untaxed income or ................ Complete the back of this form.   AND 
  benefits (Social Security, welfare, child  Attach documentation of the loss or reduction in untaxed 

support, etc.) in 2007 income. 

 Death of your spouse.................................... Attach documentation such as death certificate. 

 Unusual medical or dental expenses..................... Attach a copy of your (and/or your spouse’s, if applicable) 
 paid by you and not covered by 2006 or 2007 federal tax return(s) (including all schedules) 
 insurance   and/or other proof of out-of-pocket medical or dental 

 expenses paid by you (and/or your spouse, if applicable). 

 Other unusual circumstances........................... Attach documentation of these unusual circumstances. 
 

IN ADDITION, explain in detail the change(s) in your financial situation. Attach additional sheets if 
necessary. 
_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

90SCRS 12/07 OVER  



Report total income received in 2007 for all categories. If the answer is zero, write “0.” 

Source/Description You Your Spouse 

Income earned from work $ $ 

Other taxable income (for instance, investment income) $ $ 

Retirement/disability income $ $ 

Social Security benefits $ $ 

Welfare and/or TANF (Temporary Assistance for Needy 
Families) benefits  $ $ 

Earned Income Credit and Additional Child Tax Credit 
(from 2007 tax return) $ $ 

Child support received $ $ 

Untaxed income (for instance, IRA, 401K) $ $ 

Unemployment benefits $ $ 

Spousal support received $ $ 

Military/clergy housing allowance $ $ 

Cash received or money paid on your behalf in 2007  
(not already reported) $ $ 

Other   $ $ 

Child support paid $ $ 

 ATTACH ALL REQUIRED DOCUMENTATION  
THIS FORM WILL BE RETURNED UNPROCESSED IF DOCUMENTATION IS NOT ATTACHED. 

 
I certify the information given on this form is true and correct to the best of my knowledge. I understand that 
incorrect information may affect future financial aid funding. 
 
Student Signature  Date   

For office use only �  Approved �  Denied  


	Student/Spousal Income
	You
	Your Spouse

