


If currently employed, provide the start date of current employment and attach a written statement from 
employer or most recent pay stub: _____________ 

 
 ___illness.  Attach medical statement(s)  
  
 Date of illness    _________________  
 
 ___other (explain) ______________________________________________ 
 
 

2. Parents are separated or divorced or widowed since originally filing the FAFSA. 
 
Date this occurred: ________________________________________ 
 
Which parent remains in the household: Name ____________________ Date of birth ________ 
 
Attach supporting documentation such as notice of legal separation or divorce decree or death 
certificate. 

 
3. Loss of one-time benefit or income that was reported in 2022 (examples: inheritance, IRA distribution, 

Social Security Benefits, Child Support). 
 
What type of benefit was terminated or reduced: _________________________________________ 
 
When did the benefit end or change:  __________________________________________________ 
 
Attach supporting documentation of the benefit received, identifying the source and amount of the 
benefit that was terminated or reduced. 
 

Please Note : 
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