Office of Student Financial Assistance
Indiana University

INDIANA UNIVERSITY Franklin Hall 208

Bloomington, IN 47405-1223

Special Conditions Form 12865021 - B12850.0914
Parent of Dependent Undergraduate

Student Name: University ID Number:
Last First Middle
Parent Name: Parent Phone: Parent Email:
Purpose: This form is for the parent(s) of dependent students. If special conditions exist that might change your need for financial aid,

please check the box or boxes that apply and submit this form to our office. If you feel that you have special conditions that are
not included on this form, please contact our office.

Requirements: v’ You must have submitted a FAFSA for 2009-2010.
v You must include all required documents.
v" The form must be signed by the parent.
v’ The completed form and all required documentation must be submitted no later than 30 days prior to the end of
the enrollment period.

Complete only the sections that apply to you. Do not make changes or add to this form.
All categories may allow us to adjust your parent contribution as determined by the FAFSA.

O 1) You or your spouse lost Social Security or another untaxed benefit between August 31, 2009, and
May 1, 2010.

v What type of benefit was reduced?

v' When did the benefit end?

v' Attach supporting documentation for loss of benefits.

|:| 2) You or your spouse is enrolled as a full-time, degree-seeking student for Fall 2009 and/or Spring
2010.

v' Parent name: v University attended:

v’ Have parent’s University Registrar complete section below. If you or your spouse attends IU Bloomington, fill out the
top section only. Our office will confirm your IU Bloomington enroliment.

Registrar, please certify the following for the above-named student:

Full-time Fall 2009: OO YES [ NO

Full-time Spring 2010: 0 YES [ NO Place School
. Seal Here

Degree-Seeking: 0 YES [ NO

Registrar’s Signature Date

Registrar’s Printed Name Phone

Title

2009-2010 Academic Year



|:| 3) You were unemployed for 10 or more consecutive weeks in 2009.

v' Complete Parent Income Section at the end of this form. Please be sure to enter a zero in any blanks with no income.

v Attach supporting documentation for loss of employment (e.g., termination notice from employer, unemployment
statements, etc.).
v' Dates of unemployment:

O 4) You became separated, divorced, or widowed since originally filing the FAFSA.
v Provide the following information:
| became: O separated O divorced [ widowed

Date this occurred:

Which parent remains in the household? 0O Mother [ Father
Current number of family members in the household:

Current number of family members attending college
at least half-time, not including parent.

Total current balance of cash, savings, and checking ( )
accounts (not including financial aid): L $ )
Current net worth of investments (value minus debt): $
Current net worth of business (value minus debt): S
Current net worth of business farm (do not include ( A
farm you live on and operate): L S )

v" Complete Parent Income Section below. Please be sure to enter a zero in any blanks with no income.

v Attach supporting documentation (e.g., notice of legal separation, proof of separate residences, divorce decree, or
death certificate).

Parent Income Section

(from January 1, 2009 to December 31, 2009) Estimated Gross Income for 2009
Mother’s Income: $
Gross earnings (wages, salary, tips, net business or farm income) for L )
unemployed parent. Include figures only for person whose loss is p §
documented. Do not include Federal Work-Study earnings. )
Father’s Income: S
Other taxable income (dividends, interest, pensions, annuities, ( )
unemployment compensation, capital gains, taxable Social Security). L $ )

Please certify you have read the statement below. This form must be signed and dated by the applicable
parent to be considered valid. Please allow 10-14 business days for processing.

| give permission to the Office of Student Financial Assistance to verify any information that | provide on this form. | understand that this
verification may include a request for my tax documents. | certify that all of the information provided on this form is correct to the best
of my knowledge. | understand that if | purposely give false or misleading information on this form | am liable for cancellation or
repayment of all or part of my student’s financial aid. In addition, | understand that completing this form does not guarantee an increase
or adjustment in financial aid.

Please do not type your name. Print this form and then sign here.

Parent Signature: Date:

2009-2010 Academic Year
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