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STUDENT NAME____________________________________ ID#_________________ PHONE # _______________ 

 

2011-2012 SPECIAL CONDITIONS FORM 
If you or your family have unusual circumstances which may affect your ability to pay educational expenses, the Boise State 

Financial Aid Office will re-evaluate your financial aid eligibility. Use this form only if the income of the person listed on your 

FAFSA/Renewal Application has changed. Check the appropriate reason below and provide documentation as indicated. 
Deadlines for submission of form and documentation: Nov. 1, 2011 for fall semester (if it is your last semester of enrollment) 

and April 1, 2012 for spring semester. Students enrolling for summer session only may submit this request through May 20, 2012. 

 

 Death of spouse or parent: Date of death:_____________ 

Provide: document showing the date of death, and a copy of deceased’s 

2010 federal tax return, and all W-2 forms 

 Divorce/separation*: Date of divorce/separation:______________ 

*Separation with the intent to divorce;  Number of people now in household:__________   # in college:________ 

couple must be at different addresses If your parents are the ones who are divorcing, list the amount of cash the 

parent whose information is being removed from the FAFSA gave to 

student in 2010:______________ 

Provide: signed copy of the joint 2010 federal tax return and all W-2 

forms 

 Disability of student, spouse, or parent: Date disability occurred:_______________________ 

 Provide: proof of disability (medical documentation; letter from  

 Vocational Rehabilitation; etc.) 

  - projection of family's 2011 income 

  - copy of 2011 year-to-date pay stub(s) from all jobs held 

 - proof of disability income 

 Loss of social security/disability benefits/ Date benefits stopped:______________________ 

child support: Provide: documentation from agency providing benefits that states 

when benefits cease and amount received in 2011 

Instructions for the situations checked above: 

1. Include a letter explaining your unique circumstances. Be specific about expenses or income changes.  

2. Attach documentation as described for each circumstance above. 

3. Sign the Certification below 

 

CERTIFICATION: 
I certify the information provided above is true. I understand if I use false information to establish eligibility for federal student financial 

aid, I could be subject to a fine, jail, or both. [Independent students: you must sign and if you are married, your spouse must sign. Dependent 

students: you must sign and one of your parents must sign.] 
 

STUDENT__________________________ DATE ________  SPOUSE  _______________________  DATE__________  

 

FATHER___________________________ DATE ________ MOTHER_______________________ DATE__________ 

 

Special Conditions forms are considered on a case-by-case basis and approval is not guaranteed. Check your BroncoMail 

frequently for any follow up questions resulting from the review of this form. You may be asked to submit additional 

documentation or explanations of your circumstances. If approved, you can view changes to your FAFSA in your Student Aid 

Report and changes to your financial aid will be visible on BroncoWeb. You will need to use BroncoWeb to “Accept” the 

amounts you wish to receive of any new loans or work/study that are offered to you.  
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