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RETURN TO: Office of Financial Aid | 101 Gates Hall 
1900 W. 7th Street, CMB #1266, Plainview, TX 79072 

finaid(yourcampus)@wbu.edu or finaidhelp@wbu.edu (Plainview) 
  

2025-26 Special Circumstance Review Request 

 
Student’s Name  Student ID  
 Last First

t

D o c u m e n t a t i o n 

 

 
 

Separation/Divorce 

 

�¡ Name of parent that will remain on FAFSA (custodial parent) 
�¡ Documentation verifying separation or divorce (decree, court 

documents) 
�¡ Most recent pay check for custodial parent 
�¡ Proof of residence for each parent 

 

 
One Time Payment/Non-

Recurring Income 

�¡ Clarification (e.g. IRA distribution, sale property, inheritance, Form 
1099) 

�¡ Explanation of the one-time payment or reason for the withdrawal 

 

 

 

Death of Parent/Spouse 

. 

�¡ Death Certificate 
�¡ Billing statement from funeral home verifying expenses not covered 

by insurance 
�¡ Copy of most recent paycheck stub for surviving parent/spouse 

 

 

 

Medical Expenses  
*Expenses approved in a 
previous year will not be 

considered again 

�¡ Documentation of outstanding medical bills not reimbursed or paid 
by insurance 

�¡ Explanation of expenses 

 

 

 

 

Loss of 
Employment/Reduction of 

Income 

�¡ Explanation of circumstances surrounding the loss of income or 
reduction (Include last date of employment and if the parent has 
found employment) 

�¡ 
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	Student’s Name
	First
	Last
	Date
	Student Signature
	Date
	Parent/Spouse Signature 

