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2020202011111111----2020202011112222    UUUUNUSUAL NUSUAL NUSUAL NUSUAL CCCCIRCUMSTANCES IRCUMSTANCES IRCUMSTANCES IRCUMSTANCES WWWWORKSHEETORKSHEETORKSHEETORKSHEET    
 

    
 

____________________________________________ 
Student’s Last Name, First NameStudent’s Last Name, First NameStudent’s Last Name, First NameStudent’s Last Name, First Name,,,,    MIMIMIMI    

 

    
 

____________________ 
   Student’s WCU IDStudent’s WCU IDStudent’s WCU IDStudent’s WCU ID # 

 

 
Use this worksheet to provide information concerning unusual circumstances affecting the parents (or Independent 
student’s) ability to pay for college.  Do notnotnotnot complete this worksheet until after you have confirmation that your 2011-2012 
FAFSA has been processed.  NOTE: If your federal EFC (expected family contribution) is already “zero” OROROROR if you are a 
Graduate student already receiving the maximum subsidized student loan do NOT fill out this form.   
MY EFC MY EFC MY EFC MY EFC from my FAFSA from my FAFSA from my FAFSA from my FAFSA ISISISIS::::    ________________________________________________________________________________ 
 
It is WCU policy to require anyone requesting Unusual Circumstance consideration to complete verification.  You must obtain 
the appropriate WCU verification worksheet and all required 2010 tax documents to submit along with this worksheet.  If you 
have already been selected for federal verification and have submitted your documents to WCU you do nnnnotototot need to submit 
them again.  Verification must be complete before WCU will process this UC request. 
AdditionallyAdditionallyAdditionallyAdditionally,,,,    a letter of explanation, adequate supporting documentation of projected 20a letter of explanation, adequate supporting documentation of projected 20a letter of explanation, adequate supporting documentation of projected 20a letter of explanation, adequate supporting documentation of projected 2011111111    income including Year To Date income including Year To Date income including Year To Date income including Year To Date 
paypaypaypay----stubs and this worksheet withstubs and this worksheet withstubs and this worksheet withstubs and this worksheet with    all signatures are required.all signatures are required.all signatures are required.all signatures are required.        This worksheet will not be processed unless a letter of This worksheet will not be processed unless a letter of This worksheet will not be processed unless a letter of This worksheet will not be processed unless a letter of 
explanation and adequate documentation are attached.explanation and adequate documentation are attached.explanation and adequate documentation are attached.explanation and adequate documentation are attached.        Complete only those sections below which apply to you. 
 
PA Residents must contact PHEAA at 1111----800800800800----692692692692----7392739273927392 or visit www.pheaa.org to apply for an unusual circumstance for 
purposes of Pennsylvania state grant.   
[ [ [ [         ] I am a Pennsylvania resident and I have contacted PHEAA in regard to their Income Reduction Form.] I am a Pennsylvania resident and I have contacted PHEAA in regard to their Income Reduction Form.] I am a Pennsylvania resident and I have contacted PHEAA in regard to their Income Reduction Form.] I am a Pennsylvania resident and I have contacted PHEAA in regard to their Income Reduction Form. 
 

 
    

Section I                                                                   Section I                                                                   Section I                                                                   Section I                                                                   IIIINCOME NCOME NCOME NCOME RRRREDUCTIONEDUCTIONEDUCTIONEDUCTION    
                         

 
Federal Financial aid is based on the income received by your family during the base year, (the last complete tax year).  2011-
2012 aid is based on 2010 income.  Complete this worksheet to have your FAFSA reconsidered.  Note that changes to 
income will be considered onlyonlyonlyonly if they will occur in 2010 or 2011.      
 
① Parents of Dependent Students:  Complete the Projected Year Income Grid below in Section I, following these guidelines: 

      - Except as noted below, report projections for both parents.  AttachAttachAttachAttach Year To Date Pay-stubs. 
      - If your parents are divorced or separated, give only the information of your custodial parent. 
      - If the loss of income was due to the death of a parent, give only the information of your surviving parent. 
 
②  Independent Students:  Complete the Projected Year Income Grid below in Section I, using the following guidelines: 

      - Except as noted below, report estimates for both you and your spouse.  AttachAttachAttachAttach Year To Date Pay-stubs. 
      - If you are divorced or separated, give only your information. 
      - If the loss of income was due to the death of your spouse, give only your information.   
 
③  If you and/or your spouse’s, or parents’ income will be unusual for 2010 or 2011, check the appropriate box below: 

    
[[[[            ]]]]  Death of a wage earner 
[ [ [ [         ]]]]  Divorce /Separation 
[[[[            ]]]]  Disability of a wage earner 
[[[[            ]]]]  Retirement of a wage earner 
[[[[            ]]]]        Loss of income, e.g. child support, unemployment benefits or workman’s compensation benefits discontinued  
[[[[            ]]]]        One time change to income, e.g. (early pension withdrawal ) or assets, e.g. (savings account for organ transplant) 
[[[[            ]]]]  Loss of Employment 
 

      Enter the date of the change in your situation:    ______/______/______ 



Section I                                                             Section I                                                             Section I                                                             Section I                                                             Projected Year Projected Year Projected Year Projected Year (20(20(20(2011111111) ) ) ) Income GridIncome GridIncome GridIncome Grid    

PPPPARENTSARENTSARENTSARENTS    OF OF OF OF DDDDEPENDENT EPENDENT EPENDENT EPENDENT SSSSTUDENTSTUDENTSTUDENTSTUDENTS    

IIIINCOME NCOME NCOME NCOME RRRREDUCTIONEDUCTIONEDUCTIONEDUCTION    
ActualActualActualActual    1/1/1/1/1/1/1/1/11111111    to to to to 

TodayTodayTodayToday    
    
++++    

Estimated Today to Estimated Today to Estimated Today to Estimated Today to 
12/31/12/31/12/31/12/31/11111111    

    
====    

ProjecProjecProjecProjectedtedtedted    
2020202011111111    TTTTOTALOTALOTALOTAL    

Father’s Gross Wages / Salary  +  =  

Mother’s Gross Wages / Salary  +  =  

Alimony  +  =  

Pension/Retirement Income(NOT 

Social Security) 

 +  =  

Unemployment Benefits  +  =  

Other Other Other Other Taxed IncomeTaxed IncomeTaxed IncomeTaxed Income    

e.g., severance/vacation 

pay/taxable interest or dividends 

 +  =  

Disability Income (NOTNOTNOTNOT SSD/SSI)  +  =  

Child Support  +  =  

Other Untaxed IncomeOther Untaxed IncomeOther Untaxed IncomeOther Untaxed Income    

e.g. Workers compensation    

 +  =  

Parents’ TotalTotalTotalTotal Income  +  =  

DDDDOOOO    NOTNOTNOTNOT    LLLLEAVEEAVEEAVEEAVE    BBBBLANKSLANKSLANKSLANKS             

IIIINDEPENDENTNDEPENDENTNDEPENDENTNDEPENDENT    SSSSTUDENTTUDENTTUDENTTUDENT/S/S/S/SPOUSE POUSE POUSE POUSE     
IIIINCOME NCOME NCOME NCOME RRRREDUCTIONEDUCTIONEDUCTIONEDUCTION    

Actual 1/1/Actual 1/1/Actual 1/1/Actual 1/1/11111111    to to to to 
TodayTodayTodayToday    

    
++++    

Estimated Today to Estimated Today to Estimated Today to Estimated Today to 
12/312/312/312/31/1/1/1/11111111    

    
====    

ProjecProjecProjecProjectedtedtedted    
2020202011111111    TTTTOTALOTALOTALOTAL    

Student’s Gross Wages / Salary  +  =  

Spouse’s Gross Wages / Salary  +  =  

Alimony  +  =  

Private Pension/Retirement Income  

(NOT Social Security) 

 +  =  

Unemployment Benefits  +  =  

Other Taxed IncomeOther Taxed IncomeOther Taxed IncomeOther Taxed Income    

e.g. severance/unused vacation pay    

 +  =  

Private Disability Income  

(NOTNOTNOTNOT SSD/SSI) 

 +  =  

Child Support  +  =  

Other Untaxed IncomeOther Untaxed IncomeOther Untaxed IncomeOther Untaxed Income    

e.g., Workers compensation 

 +  =  

Students TotalTotalTotalTotal Income  +  =  

Do Do Do Do NotNotNotNot    Leave Blanks!  Enter Zeroes if income is not being received.  Leave Blanks!  Enter Zeroes if income is not being received.  Leave Blanks!  Enter Zeroes if income is not being received.  Leave Blanks!  Enter Zeroes if income is not being received.  AAAAttach documentation and ttach documentation and ttach documentation and ttach documentation and signsignsignsign    this formthis formthis formthis form    in Section VI.in Section VI.in Section VI.in Section VI.    
 
 

 

    
SSSSECTION ECTION ECTION ECTION IIIIIIII                                                                                                                                                                                                                                                                                                UUUUNUSUAL NUSUAL NUSUAL NUSUAL HHHHEALTH EALTH EALTH EALTH CCCCAREAREAREARE    EEEEXPENSESXPENSESXPENSESXPENSES    

 
 
① The need analysis formula accounts for a nominal amount to be spent on health care expenses each year.  If you paidpaidpaidpaid out-

of-pocket (not reimbursed by insurance) health care expenses of less than $2,000less than $2,000less than $2,000less than $2,000 in 2010, do NOT file this form. 
        
 
② If your unreimbursedunreimbursedunreimbursedunreimbursed, health care expenses paidpaidpaidpaid were $2,000 or more$2,000 or more$2,000 or more$2,000 or more in 2010, attachattachattachattach    your 2010 federal income tax 

return including Schedule A and a letter of explanation.  Adjustments will be made only for expenses you documented on 
your 2010 Schedule A.  If you were notnotnotnot able to file Schedule A, provideprovideprovideprovide an itemized printout from each medical provider. 

 



 
 

    
SSSSECTION ECTION ECTION ECTION IIIIIIIIIIII                                                                                                                                                EEEEXPENSES FOR XPENSES FOR XPENSES FOR XPENSES FOR DDDDEPENDENT EPENDENT EPENDENT EPENDENT CCCCHILD HILD HILD HILD CCCCARE AND ARE AND ARE AND ARE AND SSSSPECIAL PECIAL PECIAL PECIAL NNNNEEDS EEDS EEDS EEDS SSSSTUDENTSTUDENTSTUDENTSTUDENTS 
 
① Complete the grid below for any family members for whom you paid child care expenses, or for any family members with with with with 

special needsspecial needsspecial needsspecial needs for whom you paid educational expenses. 
 
Name of Relative Age Relationship Amount You 

Paid in 2010 
Reason for Support 

(Child Care/Education) 
     

     

     

 
② AttachAttachAttachAttach your 2010 federal income tax form (including all schedules), a letter of explanation, receipts for tuition paymentspaymentspaymentspayments 

and/or child care paymentspaymentspaymentspayments, and any other supporting documentation. 
 
 
 

    
SSSSECTION ECTION ECTION ECTION IVIVIVIV                                                                                                                                                                                                                                                                                                                                                                    UUUUNUSUAL NUSUAL NUSUAL NUSUAL DDDDEBTSEBTSEBTSEBTS    

 
 
① Complete the grid below for any unusual debts or loans for which you or your parents are currentlycurrentlycurrentlycurrently making monthly 

payments to cover unemployment expenses or emergency expenses; legal fees (for divorce, adoption, etc.); or similar 
unusual debts.  Charge account balances, mortgages, tax liens and student loans are notnotnotnot considered unusual debts. 

 
Holder of Debt Reason for Debt Amount You  Paid in 2010 

   

   

   
 
② AttachAttachAttachAttach a letter or explanation; relevant contracts, payment summaries from people, companies, or agencies to which 

payments were madepayments were madepayments were madepayments were made in 2010; and any other supporting documentation. 
 

    
    

SSSSECTION ECTION ECTION ECTION VVVV                                                                                                                                                                                                                                                                                                                                        EEEEXTENDED XTENDED XTENDED XTENDED FFFFAMILY AMILY AMILY AMILY SSSSUPPORTUPPORTUPPORTUPPORT    
 

 
① Complete the grid below for each dependant who was not reported as a member of your household on your tax forms, but 

lived with you and received more than half support from you in calendar year 2010 and will continue to in 2011. 
 

Name of Relative Age Relationship Amount You 
Paid in 2010 

Reason for Support 

     

     

     
 

 
② AttachAttachAttachAttach a letter of explanation, accompanied by any receipts, billing statements, or other documentation that substantiates 

these extended family support expenses. 
 

 

 
 

    
SSSSECTION ECTION ECTION ECTION VIVIVIVI                                                                                                                                                                                                                                                                                                                                                                                            SSSSIGNATURESIGNATURESIGNATURESIGNATURES    

 
      
     I/We certify that the information provided is true and complete.  I/We acknowledge that this worksheet cannot be 

processed unless a signed letter of explanation and supporting documentation are attached. 
 

     _____________________________                  ________________________________ 
      Student’s Signature                                         Date                                  Father’s/Stepfather’s Signature                                 Date 
 

     _____________________________                  ________________________________ 
      Student’s Spouse’s Signature                           Date                                Mother’s/Stepmother’s Signature                             Date 

RAF/raf  Rev.  03/09/11 


