6’ CollegeBoard

B0O32
Washington and Lee 2027-28 Notification of Special Circumstances
Student Name: Class Year:
WLU ID: Student Email Address:
Parent Name: Parent Email Address:
Instructions

Submit this document if your family has special circumstances that were not included in your initial financial aid
application or your family has had a change in circumstance since your application was submitted. This form is used as a
supplement to the CSS Profile and families should provide new financial details not originally included in the application
documents. Any request for need-based re-evaluation must begin with the submission of this form and the required
documentation. Please note that any information you provide is for evaluation purposes only and does not guarantee an
increase in your aid eligibility. Contact the Financial Aid Office at financialaid@wlu.edu or (540)458-8717 with
questions.

Please check the box(es) for any circumstances you are submitting for consideration (you may choose more than
one). The following is required to be submitted based on the circumstance you are asking to be considered:

Involuntary loss of e Explanation and timeline for loss of income.
employment or income e A 3-year average will be used for those requesting an alternate tax year. Please
complete page 3.
e 2026 Federal Tax Return and W2s.
e Copy of last paystub from all employers.
e Termination notice (occurred at least 8 weeks ago).
e Severance Statement (if applicable).
e Unemployment Benefits (if applicable).
Involuntary loss of untaxed e Explanation of loss.
income or benefits e Notice of termination (for child support, disability benefits, social security,
worker’s compensation, social security benefits, etc.).
One-time, non-recurring e Explanation: type, amount, and how income was used (ex. IRA distribution,
Income property sale, inheritance, Form 1099, etc.).
Out-of-pocket medical e Ifyou itemize deductions, attach Schedule A from the most recent tax year
expenses e Ifyou do not itemize deductions, provide a list (date, type, amount) of medical,

dental or prescription expenses not covered by insurance or third party. Attach
the corresponding receipts.

Elder family member support | e Explanation of dates and amounts provided.

(The student’s maternal or paternal | o Submit documentation of corresponding receipts, checks, etc.
grandparents only)

Other e Explanation of circumstances and related financial impact. Provide all
documentation possible.

PLEASE NOTE we DO NOT adjust financial aid eligibility for the following circumstances:

e Parental unwillingness to contribute to educational expenses.

e Consumer debt; including but not limited to expenses related to extracurricular activities, home and vehicle maintenance or
purchase.

e Educational costs of parents, siblings above the age of 24, siblings in 2-year undergraduate programs, siblings enrolled less
than full-time, or siblings in graduate school.

¢ Financial aid awards from other institutions.

e Voluntary loss of income, such as retirement.

e Changes in assets since the FAFSA and/or CSS Profile was submitted.

e Currency changes for international students.

e Income such as IRA distributions that are repeated for more than one year


mailto:financialaid@wlu.edu
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Explanation of Circumstances

Please provide a detailed explanation of your circumstance(s). Feel free to attach additional pages:

By signing below, I agree that the information provided on this form and corresponding attached documentation have

been completed to the best of my knowledge. I have read the instructions and attached all requested documentation.

Student Signature: Date:

Parent Signature: Date:
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If you are requesting a review for loss or reduction of income, complete the following page.

(If you are requesting a review for other circumstances, you may leave this page blank and attach documentation as
outlined on page 1 of this form)

e Please note that a request to review an alternate tax year outside of 2025 as reported on the FAFSA and/or CSS
Profile requires submission of your 2026 Federal Tax Return and W2s (including all business returns, if
applicable) and the information outlined below. We will not be able to review changes in income until your 2026
Federal Tax Return is completed.

e It is our policy to complete a 3-year average income when assessing changes in financial aid eligibility. Please be
aware that depending on the time of year, or if your parent owns a business, we may ask for prior or future year
tax information.

e The information you provide below is for evaluation purposes only and does not guarantee an increase in your aid
eligibility.

Untaxed Income

UNTAXED INCOME 2026 (Actual) 2027 (Projected)

Payments to tax-deferred pensions and savings plans

Social Security Benefits

Retirement or disability benefits

Worker’s compensation

Untaxed portions of pensions, living allowance (clergy, military, etc.)

Child Support Payments received for all children
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Cash support or money paid on the student’s behalf

2027 Projected Taxed Income (reported before taxes)

Parent 1 wages, salaries, and tips

Parent 2 wages, salaries, and tips

Severance Pay

Pensions and Annuities

IRA Distributions

Interest and Dividend Income

Business or Farm Income

Capital Gains

Income received from rents

Alimony

Unemployment Compensation
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Any other taxed income:
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