REQUEST FOR FINANCIAL AID AWARD REVIEW
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Situations may occur that affect your eligibility for federal funds. Please complete this form to document
those situations. A committee within the Office of Student Financial Assistance will review your request.
Decisions are based on the documentation provided and the guidelines established by Jacksonville
University and federal regulations. All decisions of the committee are final. Your request for re-evaluation
will not be reviewed until we receive all of the required documentation, _Please allow 2-6 weeks after
receipt for review and evaluation.

Award reviews may be requested at any time resulting from a change in family circumstance(s). Check only
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form.

Involuntary loss/reduction of work income

Loss of unemployment or some untaxed income or benefit.
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Legal separation/divorce

Death of a parent/spouse
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Please use this section to provide additional information describing the basis for your request. You may attach

Student Date

Parent Date




Pleasdlist anticipated income for 20 below. For any request forreview, verification must be
completed. Please submit signedopies ofyour 201 Federal Tax Return Transcript RU ,56
) RU P, including all ScheduleV DQG : fV LI QRW DOUHDG\ VXEPLWWHG
\RXWD[ UHW XU Q@ Whé&nh@dmpleting this form. Complete the V-1 Verification
Worksheet availableat http://www.ju.edu/financialaid/forms.php

ESTIMATED TAXABLE INCOME 20
)DWKHUTV WD[DEOH ZpetkthVY RQ S
ORWKHUYfV WD[DEOH ZDJHV RQ S




REQUIRED SUPPORTING DOCUMENTATION




	Students ID: 
	undefined: 
	Students Address: 
	Students Phone: 
	undefined_2: 
	Parents Day Phone: 
	undefined_3: 
	Parents E</Encod: 


