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 2025-2026 Number in College Special Circumstance Form 

 
 

Student First Name: ___________________________   Student Last Name: ___________________________   ID: _______________    
 

DOB: _____/ _____/_____          Primary Phone #: (______) _______-________          Secondary Phone #: (______) _______-________ 
 

 
 

A student may request a Professional Judgement Review if additional family members in 

college creates a financial hardship that can be documented. 

Under Section 479A of the Higher Education Act of 1965 (HEA), as amended, [20 USC 1087TT], a financial aid 
administrator (FAA) may exercise their Professional Judgement (PJ) authority to make adjustments to the data 
elements on the FAFSA used to calculate the SAI or by adjusting a student’s COA. As with other PJ decisions, 
the FAA must make the decision on a case-by-case basis, taking into account the student's/parent's special 
circumstances and using adequate documentation. 
 
 
Please answer the following question: 
 
Number of Dependents in College: ______ 
 
Please submit ALL the following: 
 

o Documentation of current enrollment (class schedule, enrollment agreement, attendance record) 
o Documentation of students Cost of Attendance 
o Documentation of Award Letter to reflect all awarded Federal Grants, Scholarships, and Institutional 

Aid. 
o Number in College Form 

 
Please provide a detailed statement explaining your extenuating circumstances. If additional space is needed, please attach 
signed statements.  
 

Please Print Your Statement 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
STUDENT CERTIFICATION: 

SPEC 

http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title20-section1087tt&num=0&edition=prelim


For Office Use Only: 
Processed by:__________________________________________________             Date:________________________ 

I certify that the information provided is true and complete to the best of my knowledge.  If your parents refuse 

to sign and date a statement to this effect, you must get documentation from a third party, such as a teacher, 

counselor, or attorney. 

 

Student Signature:  _________________________________________   Date: ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submitting documents.  You may submit your documents in several ways: 

• Email to:  finaid@utrgv.edu 

• By mail to:  UTRGV U Central, Visitors Center 1.113,  1201 W. University Drive, Edinburg, TX 78539 

• Physical Drop off to locations listed below: 

 

 

Brownsville U Central Location: 
The Tower, Main 1.100 

One West University Blvd. 
Brownsville, Texas 78520 

Ph: (888) 882-4026 

Edinburg U Central Location: 
Student Services Bldg., First Floor 

1201 West University Drive 
Edinburg, Texas 78539 

Ph: (888) 882-4026 

mailto:finaid@utrgv.edu

