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Student’s Name:   SLU Banner ID Number    

                             Last                                                First                               
Saint Louis University, as allowed by law, considers life changes that occur after the completion of your 
Free Application of Federal Student Aid (FAFSA).  Special circumstances are reviewed on a case-by-
case basis, and the University is limited regarding the adjustments that can be made.   
 

This form may be used to report significant changes that have occurred since filing the 2009-2010 
(FAFSA).  The Office of Student Financial Services must have the results of a valid FAFSA prior to 
the review of any special circumstances.  Changes resulting from this review do not guarantee an 
increase in aid.  You must complete all questions on this form and provide all requested documentation.  
If requested documentation is not attached or items are missing or left blank, this form will be 
returned to you unprocessed.  If clarification of your situation is necessary, this office may request 
additional information or documentation beyond the requested items below. 

To ensure consideration of your special circumstance, SLU will complete a full verification of all data.  
Please submit (1) signed copies of parent/stepparent (2) and/or student/spouse signed 2008 
federal tax returns (3) including all schedules, attachments and W-2s and an Institutional 
Verification Form (included within this form—pg. 4-7).  These documents are required to be on file 
prior to review.  Review of this information does not guarantee any change of awards.  Each situation 
and any resulting changes are determined based on a case by case analysis. 

The office will consider reductions in income or unusual circumstances that significantly and negatively 
affect your ability to contribute to the student’s SLU cost of attendance.  It is our policy not to consider a 
reduction in income for the following: 

• Unusual expenses related to personal living (e.g., wedding expenses, credit card bills, home mortgage, 
school loan payments, car payments, legal expenses or other miscellaneous consumer item expenses). 

• Reductions in overtime pay or one time winnings (this will be reflected on the following year’s aid 
applications). 

Please allow 2-4 weeks for review and notification.   
 Reason Requested Documentation 

A

 

 

 

Loss/Change in Employment 
 

Must be at least a 20% decrease in the family’s 
household income and 

continuous for 10+ weeks. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

� Letter or notification from employer concerning loss of job or 
change in job status. 

� Is there a severance package? 

o Yes____ Provide documentation and amount. 

o No_____ Provide letter from employer indicating 
no severance package is to be given. 

� Copy of last pay stub. 

� Will you receive or are you receiving unemployment benefits? 

o Yes____ Provide documentation and amount. 

o No_____ 

� Has the person returned to work? 

o Yes____ Give start date and pay stub. 

o No_____ 

� Provide a detailed timeline of loss or change on a separate 
piece of paper.  For example: Jan-March employed with x 
company, March 10-June 15 unemployed, June 15

th
 employed 

with new company. 

� Complete Section B 
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Student’s Name:   SLU Banner ID Number    

                             Last                                                First                               

B

 

Death of Spouse or Parent 
 

� Copy of death certificate 

� Are there survivor benefits (social security, life insurance, etc)? 

o Yes____ Provide documentation. 

o No_____ Provide separate letter indicating no 
benefits are to be received. 

� Complete Section B 

C

 
Divorce or Separation 

 

 

� Copy of divorce decree or separation agreement.  (If you do 
not have a separation agreement, attach a notarized 
statement indicating separation and effective dates.) 

� Income/Asset Settlements  
� List of current household members, relationship to student, and 

their age 
� Complete Section B 

D

 

One-Time Income 
Reductions in overtime pay or one-time winnings  

are not considered. 

� Give source and amount of income and include an explanation 
of why these funds are not available for educational purposes.   

� Attach a copy of your signed 2007 (in addition to the 2008) 
Federal Tax Return. 

E

 

Loss of Benefits  
(Child Support,  
Social Security,  
Unemployment) 

Child Support: 

� Attach a copy of Court or Child Service Agency 
documents stating benefit ending date and monthly 
amount received. 

Social Security: 

� Attach a copy of notification of loss of social security 
income stating benefit ending date and monthly amount 
received. 

Unemployment Benefits: 

� Attach a copy of notification of loss of unemployment 
income stating benefit ending date and monthly amount 
received. 

F

 

Healthcare Expenses  
 

The following condition is only considered if the 
expense exceeds 15% of the family’s  

adjusted gross income. 
 

Medical costs may be allowed if required treatment, 
rather than elective care and 
 documented by a physician. 

� Attach a copy of your and/or your parents’ Schedule A of the 
2008 Federal Income Tax Return or copies of PAID 
receipts or canceled checks incurred through 2008. 

� Attach a letter of explanation of healthcare expenses incurred. 

G

 

Tuition Expenses 
 

The following condition is only considered if the 
expense exceeds 10% of the family’s 

adjusted gross income. 
 

Substantial elementary/secondary tuition expenses paid 
for dependents other than the SLU student. 

� Submit Tuition Expense Form (attached-last page). 

� If parent is attending school, a statement from college of hours 
taken and degree status is requested.  Parent must be 
attending half-time and be degree seeking. 

H

 

Other 
Please specify and provide the  

appropriate documentation. 
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Student’s Name_____________________________     SLU Banner ID Number________________ 
                          Last                            First  
 

 

SECTION B:  ANTICIPATED TOTAL INCOME FOR CALENDAR YEAR 2009 (JAN. 1, 2009 – DEC. 31 2009) 
This section only need be completed if you checked A, B or C above. 

Do not leave any sections blank:  write “0” if income type does not apply.  If you are remarried, you must report your 
income and the income of your current spouse, not the income of the natural father and/or mother.  Eligibility for 
financial aid is determined by the parent with whom the student lived with last and/or provides more than 50% of 
the care and support for the student.  This normally means the parent with whom the student lived with last since 
there are hidden costs associated with this type of arrangement. 
 

 

Income Type  
(Please indicate anticipated 2009 figures in the columns to the right 
for each item below.) 

Father/Stepfather 
Student’s Spouse 

Mother/ 
Stepmother 

Student 

Anticipated Total Gross Income from Work (Before Taxes) $ $ $ 
Unemployment Benefits and/or severance pay $ $ $ 
Alimony $ $ $ 
Interest and Dividends $ $ $ 
Net amount to be received from withdrawal from pensions or 
annuities (excludes rollovers) 

$ $ $ 

Earned income credit $ $ $ 

Additional child tax credit $ $ $ 

Social Security Benefits received that will not be taxed $ $ $ 

Welfare Benefits, including Temporary Assistance for Needy Families 
(TANF) 

$ $ $ 

Payments to tax-deferred pension and savings plans and untaxed 
portions of pensions and IRA distributions (exclude rollovers) 

$ $ $ 

Child support received for all children (do not include foster care or 
adoption payments) 

$ $ $ 

Cash received, or money paid on your behalf, not already reported 
above 

   

Any other anticipated untaxed income or benefits not already 
reported above such as worker’s compensation, disability, etc. 

$ $ $ 

Anticipated 2009 Education credits (Hope and Lifetime Learning tax 
credits) 

$(-) $(-) $(-) 

Child support to be paid in 2009 because of divorce, separation or as 
a result of a legal requirement 

$(-) $(-) $(-) 

Anticipated 2009 taxable need-based work-study earnings and 
anticipated taxable employment portions 

$(-) $(-) $(-) 

Anticipated grant and scholarship aid to be reported to the IRS in 
your adjusted gross income 

$(-) $(-) $(-) 

Total 2009 Anticipated Income $ $ $ 

 
 

 
 
 
 
 

 

Father / Stepfather Signature:    Date:    

Mother / Stepmother Signature:    Date:    

Student Signature:    Date:    

Student Spouse Signature:    Date:    

 

Certification Statement 

I certify that the submitted information is true and accurate to the best of my knowledge and belief.  I have read 
each section and have provided the required documentation.  I understand that underestimating projected income 
could result in reduced eligibility and/or repayment of aid and/or denial of future reviews/appeals, in this and/or 
future years. 
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THESE SECTIONS MUST BE COMPLETED 
2009-2010 Dependent and Independent Verification Worksheet 

Student’s Name_____________________________     SLU Banner ID Number________________ 
                          Last                            First  
 

 

 

 Section One: 
 

 
 

 
 

� Were you born before January 1, 1986?   YES_____  NO_____ 
� Were you married at the time you completed your 2009-2010 FAFSA? YES_____  NO_____ 
� At the beginning of the 2009-2010 school year, will you be working on a master’s or doctorate program (such as 

an MA, MBA, MD, JD, PhD, EdD, graduate certificate, etc.? 
YES_____  NO_____ 

� Are you currently serving on active duty in the U.S. Armed Forces for purposes other than training? YES_____  NO_____ 
� Are you a veteran of the U.S. Armed Forces? 

~Answer “Yes,” you are a veteran, if you (1) have engaged in active duty in the U.S. Armed Forces (Army, Navy, Air Force, 
Marines, or Coast Guard) or are a National Guard or Reserves enlistee who was called to active duty for purposes other than 
training, or were a cadet or midshipman at one of the service academies, and (2) were released under a condition other than 
dishonorable.  Also answer “Yes” if you are not a veteran now but will be by June 30, 2010. 
~Answer “No,” you are not a veteran, if you (1) have never engaged in active duty in the U.S. Armed Forces, (2) are currently 
an ROTC student or cadet or midshipman at a service academy, or (3) are a National Guard or Reserves enlistee activated 
only for training.  Also, answer “No” if you are currently serving in the U.S. Armed Forces and will continue to serve through 
June 30, 2010. 

YES_____  NO_____ 

� Do you have children who receive more than half of their support from you between July 1, 2009 and June 30, 
2010? 

YES_____  NO_____ 

� Do you have dependents other than your children/spouse) who live with you and who receive more than half of 
their support from you, now and through June 30, 2010? 

YES_____  NO_____ 

� At any time since you turned age 13, were both your parents deceased, were you in foster care or were you a 
dependent or ward of the court?  Please provide documentation of your status if “yes”. 

YES_____  NO_____ 

� Are you or were you an emancipated minor as determined by a court in your state of legal residence? Please 
provide documentation of your status if “yes”. 

YES_____  NO_____ 

� Are you or were you in legal guardianship as determined by a court in your state of legal residence Please 
provide documentation of your status if “yes”. 

YES_____  NO_____ 

� At any time on or after July 1, 2008, did your high school or school district homeless liaison determine that you 
were an unaccompanied youth who was homeless? Please provide documentation of your status if “yes”. 

YES_____  NO_____ 

� At any time on or after July 1, 2008, did the director of an emergency shelter or transitional housing program 
funded by the U.S. Department of Housing and Urban Development determine that you were an unaccompanied 
youth who was homeless? Please provide documentation of your status if “yes”. 

YES_____  NO_____ 

�  At any time on or after July 1, 2008, did the director of a runaway or homeless youth basic center or transitional 
living program determine that you were an unaccompanied youth who was homeless or were self-supporting 
and at risk of being homeless? Please provide documentation of your status if “yes”. 

YES_____  NO_____ 

Your FAFSA application was selected for review in a 
process called “Verification.”  In this process, Saint Louis 
University will compare information from your application 
with signed copies of your and/or your parent(s)’ 2008 
Federal tax forms, or with W-2 forms or other financial 
documents.  The law states we have the right to ask you for 
this information before awarding Federal Aid.  If there are 
differences between your submitted FAFSA and your 
financial documents, Saint Louis University will make the 
appropriate corrections. 
 
Complete this verification form and submit it to the Office of 
Student Financial Services as soon as possible so that your 
financial aid won’t be delayed. 
 

*Medical Students who provided parental data on the 
FAFSA, must complete both the Dependent and 
Independent sections in order to be considered for 
Institutional aid.   

WHAT YOU SHOULD DO: 
1. Collect your and/or your parent(s)’/spouse’s financial 

documents (signed 2008 federal income tax forms, W-2 
forms, etc.) 

2. Speak with your Student Financial Services Counselor if 
you have questions about completing this worksheet. 

3. Complete and sign the worksheet—you and/or your 
spouse and at least one parent, if required. 

4. Submit the completed worksheet, tax forms and any other 
documents requested. 

5. The Office of Student Financial Services will compare 
information on this worksheet and any supporting 
documents with the information you submitted on your 
FAFSA.   

 

Saint Louis University must review the requested 
information under the financial aid program rules 
(34 CFR, Part 668) 
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 Student’s Name_____________________________     SLU Banner ID Number________________ 

                          Last                            First  
 

If you answered “No” to EVERY question on page 4,  
check DEPENDENT and complete section 2 and 4.  

If you answered “Yes” to one or more items, see page 6 for Independent instructions. 
 

*Medical Students who provided parental data on the FAFSA, must complete the 

 Dependent and Independent sections 2, 3 & 4 in order to be considered for institutional aid. 

 
Section 2:  
 
______ DEPENDENT:   
 

Documentation Requested: 
 
� Attach a signed copy of your and your parent(s) 2008 federal income tax return and all 

schedules. Include W-2 forms if applicable. 
 
� If you and/or your parents(s) did not file AND were not required to file a 2008 federal income tax 

return, please check the appropriate box.  If you did not file but received a W-2(s), please 
provide a copy.  

 

 Student Non-Tax Filer  Parent Non-Tax Filer 

List the following (attach a separate page if necessary: 
 

� Yourself and your parent (s) (including stepparent) even if you do not live with your parent(s). 
� Your parents’ other children, even if they do not live with your parent(s) if: 

a. Your parent(s) will provide more than half of their support from July 1, 2009 through June 
30, 2010  

b. OR the children would be required to provide parental information when applying for 
Federal Student Aid 

� Other people if they now live with your parents and your parents provide more than half of 
their support and will continue to provide more than half of their support from July 1, 2009 
through June 30, 2010. 

 

Full name Age 
Relationship 

to you 
Name and state of college if 
attending during 2009-2010 

Enrolled half time or more 
In a degree program? 

  Self Saint Louis University, MO Yes    /     No 

    Yes    /     No 

    
Yes    /     No 

    Yes    /     No 

    Yes    /     No 
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Student’s Name_____________________________     SLU Banner ID Number________________ 

                          Last                            First  

 

If you answered “Yes” to ANY question on the page 1,  
check INDEPENDENT and complete section 3 and 4. 

 

*Medical Students who provided parental data on the FAFSA, must complete the 

 Dependent and Independent sections 2, 3 & 4 in order to be considered for institutional aid. 

 
Section 3:  

 
______ INDEPENDENT:   

 
Documentation Requested: 
 
� Attach a signed copy of your and your spouse’s (if you are married) 2008 federal income tax 

return and all schedules.  Include W-2 forms if applicable. 
 
� If you and/or your spouse did not file AND were not required to file a 2008 federal income tax 

return, please check the appropriate box.  If you did not file but received a W-2(s), please 
provide a copy.  

 Student Non-Tax Filer  Spouse Non-Tax Filer 

  

List the following (attach a separate page if necessary): 
 

� Yourself and your spouse (if you are married). 
 
� Your children, if you will provide more than half of their support from July 1, 2009 through June 

30, 2010. 
 
� Other people if they now live with you and you provide and will continue to provide more than half 

of their support from July 1, 2009 through June 30, 2010.  
 

Full name Age 
Relationship 

to you 
Name and state of college if 
attending during 2009-2010 

Enrolled half time or more 
in a degree program 

  Self Saint Louis University, MO Yes    /     No 

    Yes    /     No 

    Yes    /     No 

    Yes    /     No 

    Yes    /     No 
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Student’s Name_____________________________     SLU Banner ID Number________________ 
                          Last                            First  
 

Section 4:  
 

Student/ 
Spouse 

2008 Additional Financial Information Parents 

$ Education credits (Hope and Lifetime Learning tax credits) from IRS Form 1040-line 50 or 1040A-line 31. $ 

$ Child support you paid because of divorce or separation or as a result of a legal requirement. 
Don’t include support for children in your (or your parents’) household, as reported on your FAFSA in 
question 96 (student /spouse) or question 75 (for your parents). 

$ 

$ Taxable earnings from need-based employment programs, such as Federal Work-Study and need-
based employment portions of fellowships and assistantships. 

$ 

$ Student grant and scholarship aid reported to the IRS in your (or your parents’) adjusted gross income. 
Includes AmeriCorps benefits (awards, living allowances and interest accrual payments), as well as 
grant or scholarship portions of fellowships and assistantships. 

$ 

$ Combat pay or special combat pay. Only enter the amount that was taxable and include in the adjusted 
gross income. Do not enter untaxed combat pay reported on the W-2 (Box 12, code Q) 

$ 

 
Student/ 
Spouse 

 

2008 Untaxed Income Parents 

$ Payments to tax-deferred pension and savings plans (paid directly or withheld from earnings), 
including, but not limited to, amounts reported on the W-2 Form in Boxes 12a through 12d, codes D, E, 
F, G, H and S. 

$ 

$ IRA deductions and payments to self-employed SEP, SIMPLE, and Keogh and other qualified plans 
from IRS Form 1040—total of line 28 + line 32 or 1040A—line 17. 

$ 

$ Child support you received for all children. Don’t include foster care or adoption payments. $ 
$ Tax exempt interest income from IRS Form 1040—line 8b or 1040A—line 8b. $ 
$ Untaxed portions of IRA distributions from IRS Form 1040—lines (15a minus 15b) or 1040A—lines (11a 

minus 11b). Exclude rollovers. If negative, enter a zero here. 
$ 

$ Untaxed portions of pensions from IRS Form 1040—lines (16a minus 16b) or 1040A—lines 
(12a minus 12b). Exclude rollovers. If negative, enter a zero here. 

$ 

$ Housing, food and other living allowances paid to members of the military, clergy and others (including 
cash payments and cash value of benefits). 

$ 

$ Veterans’ non-education benefits such as Disability, Death Pension, or Dependency & Indemnity 
Compensation (DIC), and/or VA Educational Work-Study allowances. 

$ 

$ Other untaxed income or benefits not reported, such as workers’ compensation, disability, etc.  
 
Don’t include student aid, earned income credit, additional child tax credit, welfare payments, untaxed 
Social Security benefits, supplemental security Income,  Workforce Investment Act educational 
benefits, combat pay, benefits from flexible spending arrangements (e.g., cafeteria plans), foreign 
income exclusion or credit for federal tax on special fuels.  

$ 

$ Money received, or paid on your behalf (e.g., bills), not reported elsewhere on this form.  
 
My signature below certifies that the information reported is complete and correct.   
 

Student signature:    Date:    
 

Parent     /   Spouse signature:    Date:    
 (Dependent)   /   (Independent) 

 

Please provide contact information:  
 
Name: _______________________ Cell phone: ________________ Email address: _________________ 



  

RETURN TO: 
 
 

For private school tuition expenses paid between  

January 1-December 31, 2008,  

please submit this form to the private elementary/secondary school. 

 This form must be printed on school letterhead. 

Saint Louis University Student Name:  

Saint Louis University Banner ID Number:  

Student attending private elementary/secondary school  

Relationship to SLU Student  

The expenses for the above named student have been PAID between January 1 – December 31, 2008.  

Please note: This is different than an academic year (ie. August 2008-May, 2009). 

Tuition:  

The expenses listed below ARE NOT considered to adjust SLU aid; however, they  may be listed. 
Fees:  

Books:  

Miscellaneous Expenses:  

Indicate expense 

 

Other:  

 

School Official Signature:    Date:    
 

School Official Name:    
  
School Official Title:    
 
School Official Telephone:    

 

 

SLU Student Signature:    Date:    
 

Parent Signature:    Date:    
 

 

 

 


