
 ______________________________________ (name) ________-______-________ (SS#) hereby request
that the Financial Aid Coordinator use professional judgment to authorize the determination of my eligibility for
Federal Financial Assistance to be based on my (and/or my spouses or parent’s) current year income, rather
than my resources for the last calendar year.  Our household income will be less this year than in the required
reporting year for the following reason(s):

q Unemployment or change in employment. q Death of spouse or parent.
q Disability of student, spouse or parent. q Divorce/Separation.
q One-time income (ex. inheritance, moving expense allowance, IRA/pension).
q Other (list:____________________________________________________).

STUDENT HOUSEHOLD INFORMATION

       Estimated Current Year Name and Address           Dates Reason
        Annual Income 2007  of Employer       Employed                for Change

Student

Spouse

PARENT HOUSEHOLD INFORMATION (Complete if you are a Dependent Student)

       Estimated Current Year Name and Address         Dates Reason
        Annual Income 2007   of Employer       Employed                for Change

Father

Mother

The information I am providing is true and correct to the best of
my knowledge. I understand that falsifying the above information
constitutes fraud.  Your request also requires verification of your
Financial Aid Application.  Therefore, please attach a copy of your
(and/or your spouses or parent’s) 2006 income taxes. .

______________________________________________ Student
Signature Date

SUBSCRIBED AND SWORN BEFORE ME ON
THIS ________ DAY OF _______________, 20___.

MY SEAL EXPIRES ________________________.

_________________________________________
NOTARY PUBLIC

(seal)

800 Mickelson Drive
Rapid City, SD  57703-4018

Toll Free: 1-800-544-8765
Local: 605-394-4034
Fax: 605-394-2204

www.westerndakotatech.org

Please list any other information you would like to include
for consideration of your Professional Judgment Request
on the back of this form, including your one-time income
information that identifies the source of income and how
the funds were utilized.

q Approved q Denied            Award Year ______________

________________________________________________________________________________
Signature of Financial Aid Official Date

For Office Use

INCLUDE COPIES OF DOCUMENTATION TO SUBSTANTIATE YOUR REQUEST

WDTI Mission:  A public institution of higher learning where students acquire the knowledge, skills and behaviors necessary for successful employment.
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