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2024-2025 Professional Judgement Request — Income Adjustments — INDEPENDENT
Student Name Student ID#

This form may be used for the 2024-2025
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2024-2025 Professional Judgement Request — Income Adjustments — INDEPENDENT - continued

Student Name Student ID#

Section B ¢ Explanation of Unique Situation G You must attach a written statement detailing the specifics of your situation and

provide any pertinent information that will help us better understand your particular situation. Make sure to sign your written

statement and include your student ID number.

Section C ¢ Projected Income & Benefits from: Please check the box to indicate if projected income is for calendar or academic year.
Calendar Year: January 2024 through December 202
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