
 
 

 
 

 

  
 

 
 

 
 

        
   

       
   

    
 

  
   

  
 

 
  

   
       

   
 
   

                                                       

 
 

       
       

     
         

__________________________ 
UH ID Number/Username 

UH Hilo Financial Aid Office 
2025-2026 Independent Student
Request for Review of Special Circumstance(s)

The 2025-2026 Free Application for Federal Student Aid (FAFSA) determines your financial aid eligibility based on 
your family’s income from the 2023 calendar year. This is typically considered a reliable indicator of your family’s 
financial strength for the academic year. However, we understand that in some cases, this may no longer reflect 
your current situation. If your family’s income has significantly decreased from one year to the next, federal 
regulations allow us to adjust your FAFSA to more accurately reflect your financial circumstances. If you would like 
to request a re-evaluation, please complete this form and attach any necessary supporting documents. 

A. Reason for Request
Please use the space below to explain in detail of your family’s special circumstances or reduction in income.
Include the specific dates of when these changes occurred. If additional space is needed, attach a separate sheet.

Last Name First Name M.I Phone Number (include area code) 

B. Certification Statement
The information contained in this Request for Review of Special Circumstances, including any supplemental
documents is true and complete to the best of my knowledge. I understand that the submittal of this request does
not guarantee a change in my financial aid eligibility.

Student Signature (Required) Date 

The University of Hawai`i at Hilo does not discriminate on the basis of age, race, sex, color, national origin, or disability in its programs and 
activities. For more information or inquiries regarding these policies, please contact the Office of Equal Opportunity/Title IX at (808) 932-7640. 1 



 

       
  

   

 
   

   
 

    

     
 

 
 

 

  
   

    

  
 

  

 
      

  
  

   
   

  

   
 

  

 

 
 

 

  
  

 

 
 

     
   
 

                

 
 

 

  

     
   

C. Reason for Reduction in Income
You must review the information on your FAFSA and compare it to your family’s 2024, 2025 or expected income
from July 1, 2025 – June 30, 2026.  From the options below, select the reason that best describes your special
circumstance or the reason for the reduction in income. Submit the corresponding documentation that most
accurately reflects your current income situation.

Reason for Reduction 
of Income Documents That May be Required 

Loss of or Change 
in Income 

Use 2024 or 2025 income (instead of 2023): 

• Signed copy of your 2024 or 2025 U.S. Tax
Return (or tax return transcripts), W-2’s, and
applicable schedules.

• Verification of Non-Taxable Income such as
child support received, workers
compensation, etc. (if applicable)

Use expected income from July 1, 2025 – 
June 30, 2026 (instead of 2023): 

• Indicate the total amount of income received
from July 1, 2025 to current $ __________

• Indicate the expected income from current
to June 30, 2026? $ _____________

• Please submit an explanation of how these
figures were calculated along with
documentation to verify these amounts. (e.g.
last pay stub with YTD earnings,
unemployment benefits document, non-
taxable income verification, etc.)

Divorce or 
Separation • Signed copy of your 2024 or 2025 U.S. Tax Return or Tax Return Transcript

• Corresponding W-2’s and/or other wage and income statements
• Copy of legal separation, divorce decree, death certificate or other documentation to verify

situation. If no legal document exists, include specific dates and details in Section A.
• Complete the table below with your updated household information. Include yourself, your

children and other people, if they live with you and you will continue to provide more than half of
their support from July 1, 2025 through June 30, 2026.

Full Name Age Relationship 
Self 

If additional space is needed, attach a separate sheet. 

Death of Spouse 

One-time receipt of 
taxable income 
(e.g. IRA, pension

• Signed copy of the 2024 U.S. Tax Return or Tax Return Transcripts
• 2024 1099-R or other documentation to verify one-time income
• Please use this space to explain how the money was spent:

distributions or 
withdrawals, etc.) 

Student or Spouse
Retired 

• Signed copy of the 2024 or 2025 U.S. Tax Return or Tax Return Transcript
• Corresponding W-2’s for retired student or spouse
• Indicate annual amount of retirement income $ _______________

o Is this amount taxable? Yes No 
• Verification of retirement income

Other (such as 
Cost of Attendance 
Adjustments, etc.) 

• Briefly describe your reason:

• Submit documentation to verify your request

Return this form along with any supplemental documentation to:
UH Hilo Financial Aid Office, 200 W. Kawili Street, Hilo, HI 96720-4091, by email: uhhfao@hawaii.edu or by fax: 808-932-7797 2 

mailto:uhhfao@hawaii.edu
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