Tel: 781.768.7270
Email: finaid@regiscollege.edu
Center for Student Services

2025-2026 Special Circumstances Application

The FAFSA simplification Act provides some directives for the Financial Aid Office to
assist applicants with special circumstances that encompass situations where the
financial situation of the applicant and their parents changed since the FAFSA was
filed.

The purpose of this form is to provide the student with the opportunity to submit a special case for
review.

The Financial Aid Office will review the student documentation as soon as possible and no later than 60 days
after enrollment.

A. Student Information:

Student Last Name Student First Name Student M.I. Student ID
Student Street Address (include apt. no.) Student Date of Birth
City State Zip Code Student Phone Number

B. Students’ Special Circumstances:

Loss of employment or drastic change in income

Loss of Income due to divorce or separation

Loss of Income due to death of Spouse/Parents

Unusually High Medical or Dental Expenses

Elementary or Secondary School tuition for Students, Siblings or Dependents
Other

coooco

C. Student’s Special Circumstances Documentation:

Please provide supporting documentation as you are able. If you'd like to meet with a financial aid counselor,
please email finaid@regiscollege.edu.

Documentation Check if Description Date
Appropriate
Example: X Description

Interview with

Correspondence and bills
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W2s, Income documentation

Unemployment benefits

Other

Please send documentation and form to finaid@regiscollege.edu

E. Student Signature and Certification:

WARNING: If you purposely give false or misleading
The person signing this worksheet certifies that all the information on this worksheet, you may be fined, be
information reported on it is complete and correct. sentenced to jail, or both.

The student must sign and date this worksheet.

Student’s Signature Student ID# Date
Parent 1 Signature Student ID# Date
Parent 2 Signature Student ID# Date

F. Financial Aid Office Review of the Request:

Financial Aid Office Representative Name and signature Date

Submit this form to:
Office of Financial Aid
235 Wellesley Street, Weston MA, 02493-1571
Email: finaid@regiscollege.edu
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