
Address                                                      Phone Number 

                                                      Email 

You have indicated a situation in your family which appears to meet special condition criteria. Where ap-

propriate, indicate the reason you are filing a request for special consideration, then attach a letter that ex-

plains the circumstances in detail, giving actual numbers or dollar amount estimates where appropriate 

 
 

 

SPECIAL CIRCUMSTANCES (mark all that apply and attach a letter to explain EACH response);  

Note: forms received without letters of explanation cannot be processed. 

 

 

1. A parent/student who earned money in 2008 has lost his/her job and been out of work in 2009.  

 

2. A parent/student who earned money in 2008 has had a reduction in income for 2009. 

 

3. You have already applied for federal student aid and since that time your parents have separated or divorced. 

 

4. You have already applied for federal student aid and since that time a parent has died. 

 

5. You or your parent(s) have medical or dental expenses not covered by insurance. 

 

6. Other 

 

 

By signing this form below, you verify that all information provided here and on any attachments is correct and accurate to the 

best of your knowledge on the date you sign. 

9 0 0  S t a t e  S t       S a l e m  OR ,  9 7 3 0 1      P h o n e :  5 0 3 - 3 7 0 - 6 2 7 3      F a x :  5 0 3 - 3 7 0 - 6 5 8 8      Em a i l :  f i n a i d @ w i l l a m e t t e . e d u  

Office of Financial Aid 

S P E C I A L  C OND I T I O N  F ORM  

2 0 0 9 - 2 0 1 0  

Student’s Name                                                     WU ID/SSN 

    For Office Use Only 
    Comments: 

 

 

 

     

 

APPROVED PER PROFESSIONAL JUDGEMENT: 

      Counselor’s Signature                  Date  

Parent’s Signature (Required for dependent students) 

Date      Student’s Signature      

Date      


