
 
 

Request for Professional Judgment of Special Circumstances 
2024ï2025 

 
Name_______________________________________ Student ID #_____________________ 
Address_____________________________________ Date of Birth_____________________ 
City, State, Zip________________________________ Phone #_________________________ 
 



 
 
 Required Documentation: 

 A signed statement from the student (or parent if student is dependent) describing the 
situation and reason for loss of employment. 




