
 

 
 

 
  

         
 

  
        

 

      
   

 

  
   
   
    
      

 
  

       

  

      
  

  

   

   

    

 

   
    

    

   
                         

 

___________________________________________ ________________________________ 

____________________________________________________ ______________________________________ 

______________________________________ ______________________________________ 

21-22 FINANCIAL AID SPECIAL CIRCUMSTANCES APPEAL 

Student Name Student ID Number 

Program of Study Cell Phone Number 

If you had a significant reduction in income due to COVID 19 since you filed your 2021 taxes, complete this form to 
determine if you are eligible for additional federal financial aid. 

Submit the following: 
1. 21-22 Financial Aid Special Circumstances Appeal Form 
2. 21-22 Verification worksheet 
3. Brief description of your circumstances that includes the date of occurance 
4. Additional documentation from the list below based on your circumstances 

Special Circumstance Types 
☐ Change in employment 

Submit last pay stub, letter from the employer (termination, lay off, severance, etc), unemployment benefits 

☐ Separation/Divorce 

Submit copy of separation papers or divorce decree, if legal action is not final, provide proof of separate 
residences such as utility bill, leases, etc. 

☐ Death of immediate family member 

Submit copy of death certificate and/or obituary 

☐ Disability of student, spouse, or parent of dependent student 

Submit letter from physician, worker’s compensation approval notice, or disability compensation approval 

Each person signing this form certifies that all of the information reported is true and complete. If the submitted FAFSA 
contains the parent or spouse’s information, then the parent or spouse must also sign below. WARNING: If you purposely 
give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

Student Signature Date Parent or Spouse Signature Date 



   
   

   
              

 

 
   

 

  
 

   

 
   

 
   

   

 

 

     
 

 
 

 

      
   
 
 
 
 
 

     

   

 

  
 

 
   

 
 

  
 

  
 
 

  

 

 
   

 
 

 
 

 
 

_____________________________________________________________________________________ ____________________________________________ 

UNIVERSITY 
UPSTATE MEDICAL 2021-2022 Verification Worksheet 

Federal Student Aid Programs 
Please complete all sections using INK. 

A. Student Information 

Student’s Full Name Student’s ID Number 

B. Student and Family Information 

Dependent Students 
List below the people in your parent(s)’ household, including: 

 Yourself and your parent(s) (including a stepparent) even if 
you do not live with your parent(s). 

 Your parent(s)’ other children if your parent(s) will provide 
more than half of their support from July 1, 2021 through 
June 30, 2022, or if the other children would be required to 
provide parental information if they were completing a 
FAFSA for 2021–2022. Include children who meet either of 
these standards, even if they do not live with your parent(s). 

 Other people if they now live with your parent(s) and your 
parent(s) provide more than half of their support and will 
continue to provide more than half of their support from 
July 1, 2021 through June 30, 2022. 

Independent Students 
List below the people in your household, including: 

 Yourself and your spouse, if you are married. 

 Your children, if any, if you will provide more than half of 
their support from July 1, 2021 through June 30, 2022, or if 
the child would be required to provide your information if 
they were completing a FAFSA for 2021–2022. Include 
children who meet either of these standards, even if they 
do not live with you. 

 Other people if they now live with you and you provide 
more than half of their support and will continue to provide 
more than half of their support. 

Full Name Age Relationship College Currently Attending 
(If Applicable) 

Will be Enrolled 
at Least Half 

Time? 

(Example) Chris Jones 18 Student SUNY Upstate Yes 
1. Self/Student SUNY Upstate 
2. 
3. 
4. 
5. 
6. 

If more space is needed, attach a separate page with the student’s name and student’s ID number at the top. 



       
     

    
 

 

 

   

   
 

 

     

   
 

              
    

 

      
 

   
 

 

    
 

   
 

    
    

  

      

 
  

    

 
                     

 

    
 

 

 

 

  

 

  

 

___________________________________________________________________ _______________________________________________________________ 

___________________________________________________________________ _______________________________________________________________ 

C. Income Verification 

Instructions: Fill in ONE circle below for the Earnings & Tax Information description that best describes you. Required for student 
(Statement #s S1-S4) AND for parent of a dependent student or, if applicable, student’s spouse (Statement #s PS1-PS4). 

STUDENT Earnings & Tax Information 
PARENT OR 

SPOUSE 

S1. 

I filed a 2019 Federal Income Tax Return. 

Steps you must take: Submit required documentation listed on next page 
PS1. 

S2. 

I worked in 2019, but was not required to file a 2019 Federal 

PS2. 
Income Tax Return 

Steps you must take: Submit required documentation listed on next page 

S2. Part 2 Student Parent or Spouse PS2. Part 2 
Amount Earned Source of Income Amount Earned Source of Income 

S3. 

I did not work in 2019 and was not required to a 2019 Federal 

PS3. 
Income Tax Return 

Steps you must take: Submit required documentation listed on next page 

S4. 

I amended my 2019 Federal Income Tax Return using Form 

PS4. 
1040X 

Steps you must take: Submit required documentation listed on next page 

D. Certifications and Signatures 

Each person signing this form certifies that all of the information reported is complete and correct. If the submitted FAFSA 
contains the parent or spouse’s information, then the parent or spouse must also sign below. WARNING: If you 
purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

STUDENT PARENT or SPOUSE (If Married) 

Parent or Spouse Signature Date Student Signature Date 

Parent or Spouse Name (Please Print) Student Name (Please Print) 

Submit this worksheet and all required documentation to the SUNY Upstate Financial Aid Office. 
See next page for list of documentation to submit. 



 

      
      

 

 
 

   
  

 
 

  
 

 
   

 
 

 
 

 
 

 

 
 

 

  
 

   
    
          

   
  

                                             

  
 

 

   
   
      

      
  
  

  
  

 

 
 
 

 
 
 

   
       

     
  
  

  
  

 

 
 

 
 
 

   
     
           

   
    

                                

Based on your responses on Page 2, please submit the appropriate documentation to the Financial Aid Office by 
uploading in your MyUpstate account, by mail, or fax.  DO NOT EMAIL TAX DOCUMENTS PLEASE as they contain 
sensitive information and email is not secure. 

Your Response from 
Page 2 

REQUIRED DOCUMENTATION 

I filed a Federal 
Income Tax Return 

1. SUNY Upstate Verification Worksheet 
2. W2s for student, spouse if student is married, and parent(s) if student is dependent 
3. If you didn’t use the IRS Data Retrieval Tool on FAFSA and selected S1 and/or PS1 

a. Signed copy of 1040 Federal Tax Return 
b. Schedules 1, 2, 3, C and E (if are applicable) 

I worked, but did not 
file and was not 

required to file a tax 
return 

1. SUNY Upstate Verification Worksheet 
2. W2s for student, spouse if student is married, and parent(s) if student is dependent 
3. IRS Verification of Non-Filing Letter for those who filled in S2 and/or PS2 for: 

i. Yourself, if you are an independent student 
ii. Your spouse, if married and your spouse was not required to file 
iii. Your parent/step-parents(s) if they were not required to file 

*** Dependent students who did not and were not required to file are not required to 
submit a Verification of Non-Filing Letter 

I did not work, did 
not file and was not 
required to file a tax 

return 

1. SUNY Upstate Verification Worksheet 
2. IRS Verification of Non-Filing Letter for those who filled in S3 and/or PS3 for: 

i. Yourself, if you are an independent student 
ii. Your spouse, if married and your spouse was not required to file 
iii. Your parent/step-parents(s) if they were not required to file 

*** Dependent students who did not and were not required to file are not required to 
submit a Verification of Non-Filing Letter 

I amended/corrected 1. SUNY Upstate Verification Worksheet 
2. W2s for student, spouse if student is married, and parent(s) if student is dependent 

my Tax Return using 3. If you didn’t use the IRS Data Retrieval Tool on FAFSA and selected S4 and/or PS4 
Form 1040X a. Signed copy of 1040 Federal Tax Return 

b. Schedules 1, 2, 3, C, E, and/or K-1 (if are applicable) 
4. Signed copy of 1040X Amended Tax Return             

Need help figuring out what documents to submit to our office or have a special circumstance?  Schedule a virtual 
advisement and we can walk you through the process 

Schedule an Advisement 
https://outlook.office365.com/owa/calendar/FinancialAidOffice@upstate.edu/bookings/ 

Mailing Address: 
Office of Admissions and Financial Aid 
Weiskotten Hall 1213 
766 Irving Ave 
Syracuse, NY 13210 

Fax: 
315-464-8867 

https://outlook.office365.com/owa/calendar/FinancialAidOffice@upstate.edu/bookings/
https://outlook.office365.com/owa/calendar/FinancialAidOffice@upstate.edu/bookings
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