                                                                                                                             
											         Dependent
BERKELEY CITY COLLEGE 
REQUEST FOR CONSIDERATION OF SPECIAL CIRCUMSTANCES 
FOR INCOME UPDATE STATEMENT
 
_____________________________________________________ _______-______-____________
Name                                                ID#		 		  Social Security #                  
 
1. Please explain in detail, the circumstances that you feel warrant a review of your current income versus your previous income.  Our office will review your statement and will notify you by email or mail of the decision. You must attach proof of income from previous year (tax return) and proof of income for current year (example: copy of tax transcript, w-2, unemployment pay checks, untaxed income, etc…)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Information reported on the latest Student Aid Report (SAR/ISIR).

Student:
Adjusted Gross Income: __________________	Household Size: ________________
Earning (student): _______________________	# in College: ___________________
Taxes Paid: ____________________________ 	Other Income:  _________________
Untaxed Income: _______________________                             _________________
Parent(s):
Adjusted Gross Income: __________________	Household Size: ________________
Earning (parent): _______________________	# in College: ___________________
Earning (parent): _______________________	Other Income: __________________
Taxes Paid: ____________________________ 		           __________________
Untaxed Income: _______________________

3. Total Projected Income (Current Income): For _____________ year
Student:

	Month
	Amount
	Income Type

	January
	
	

	Feb
	
	

	March
	
	

	April
	
	

	May
	
	

	June
	
	

	July
	
	

	August
	
	

	September
	
	

	October
	
	

	November
	
	

	December
	
	

	Total Yearly Income
	
	

	Total Yearly Tax Pay
	
	



Parent(s):
	Month
	Amount
	Income Type

	January
	
	

	Feb
	
	

	March
	
	

	April
	
	

	May
	
	

	June
	
	

	July
	
	

	August
	
	

	September
	
	

	October
	
	

	November
	
	

	December
	
	

	Total Yearly Income
	
	

	Total Yearly Tax Pay
	
	



I certify that the information provided on this form is true and correct.  If there is any change in my income from the date I sign this form, I need to update with the financial aid office. The financial aid office will make correction on my FAFSA, if my EFC increase, I am responsible for repay all or a portion of the fund I previously received. 

_____________________________________________ _______/_____/__________
Signature-Student			                       Date

_____________________________________________ ______/_____/___________
                                  Signature-Parent(s)   			                     Date
 

 ***For office use only: Comments/Decision
________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Review By: ________________________ Date: ______________

