
You indicated there are unusual circumstances or changes in your family’s financial situation that affect 

your ability to pay for school.  To have this reviewed, please complete the section of this form that per-

tains to your situation and submit this form to the Financial Aid Office along with a detailed letter of 

explanation and all supporting documentation. 

Student’s Name:_______________________________________ Concordia ID:L00_______________ 

I understand that filing this form may not necessarily result in an increase in my financial aid.  I also understand 

that if I knowingly make a false statement or a misrepresentation, further financial assistance may be denied and 

that repayment of current assistance may result.  Student and at least one parent (or student’s spouse if married) 

must sign. 

______________________________________________________ __________________________________ 

Student’s Signature Date  Daytime phone number 

______________________________________________________ __________________________________ 

Parent/Spouse Signature Date  Daytime phone number 

* If your situation cannot be reflected properly on this form, please attach a separate page explaining your situation in as much 

detail as possible.  

Unusual/Extraordinary Expenses 
 

 Elementary or secondary school tuition expenses 2009-2010 Tuition you will pay $___________ 

 Required Documentation: Tuition statement from the school 

 

 Parent in College 2009-2010 Tuition You Will Pay $__________ 

 Required Documentation: Tuition statement from the school 

 

 Medical/Dental expenses not covered by insurance 

Total amount of outstanding medical/dental bills $____________ 

How much did you pay out of your pocket toward your expenses during 2008? $____________ 

How much do you plan to pay toward your expenses during 2009? $____________ 

 Required Documentation:  If you itemized expenses on your Federal tax return, submit a signed copy of 

the 2008 Federal tax return, with Schedule A.  If not, then submit receipts of medical/dental payments that 

were made during 2008.  

 

 

2009-2010 Special Condition Appeal 

Financial Aid Office 

275 Syndicate Street N.  

St. Paul, MN 55104 

 

(651) 603-6300 

(651) 641-8889 FAX 

FOR CSP FAO staff only: 

Decision:_______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Adjustments made:      Date: _______________  Initials: ___________________________ 



 

 Death of Parent/Spouse Date death occurred ___________________ 

Required Documentation: Copy of 2008 Federal tax return and W-2 forms. 

 

 

Divorce or Separation Date divorce/separation occurred ______________________ 

Amount of child support and/or alimony to be received during 2009? ______________________ 

Dependent Students: Who is the parent that you will be living with the most in 2009-10? _____________ 

-Required Documentation: Signed copy of separation/divorce document, signed copy of 2008 Federal tax return 

and W-2 forms, signed document showing alimony or child support to be received.  

 

**Please attach a detailed letter of explanation along with requested supporting documentation.** 

 

Decrease in Income or Benefits  To whom did change occur? _________________________________ 

Decrease is due to: (please check and document all that apply) 

  Loss of employment Date loss occurred    ________________________________ 

 Has employment been regained? _________ If yes, (month/yr) ________________________ 

  Decrease in wages or salary Date decrease began ________________________________ 

  Decrease or loss of benefit/support Type of benefit/support lost __________________________ 

 Date it stopped or was reduced ________________________ 

     Non-recurring income from 2008              Source of 2008 income ______________________________ 

 

Mother Father Student Student’s 

Spouse  Projected 2009 Income 

    Wages, salaries, tips for 2009 (as of today) 

    Estimated wages, salaries, tips from today until 

12-31-09 

    Other taxable income for 2009 (e.g., severance 

pay, unemployment compensation, etc.) 

    Child support/alimony received for 2009 

    Other untaxed income for 2009 (e.g., contribu-

tions to retirement plan, housing allowance, 

social security benefits) 

Required Documentation:  Letter of explanation, signed copy of 2008 Federal tax return or W-2 forms (if tax re-

turn is not filed), copy of last pay stub(s) for 2009, signed statement of severance pay 

or unemployment benefits, signed statement of any estimated earnings for remainder 

of the year.  

Loss/Reduction of Income 


