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Marion Technical College Application 
For Professional Judgement 

2020-2021 

Student ID _________________                  Last four of SS# ___________              

Name: ________________________________________________________________________ 
     (Last)                                                          (First)                                                    (MI) 

________________________________________________________________________________________________________ 
  (Street Address) 

________________________________________________________________________________________________________
 (City)                                                          (State)                                                       (Zip) 

________________________________________________________________________________________________________
 (Cell Phone)                           (Alternate phone)                                 (Email)          

All applications MUST include the following: 

 Completed Application for Professional Judgement; 
 A signed letter explaining your circumstances and the reason for the request; 
 Completed FAFSA (on file in the financial aid office); 
 If selected for verification, all required verification documents;  
 IRS tax return or tax return transcripts;  
 Supporting documentation to validate your request;  

Additional documents may be required based on your reason for this appeal. Consult your financial aid 
specialist if you have questions.  

A Professional Judgment will not be considered 
until all required documents are provided. 

See the back of this form for qualifying criteria for Professional Judgement and 
instructions.  

*USE BLUE INK*
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Check the box that applies to your circumstances and provide all documents requested on the right.  
 

Select a 
Box  Reason for Request  Additional Required Documents  

 
 

A significant reduction 
in student, spouse or 

parents income 

 Tax Return  or Tax Return Transcript  
 Proof involuntary separation from work. (Letter from Employer)  
 Documentation of unemployment income.   
 W-2’s – all persons clamming a reduction in income.   
 If currently employed the last 4 paystubs.   

 
 

Separation/ Divorce. 

 Proof of Legal Separation/ Divorce   
 Proof of separate residences.  
 Tax Return or Tax Return Transcript  
 W-2’s (All persons) 

 
 

Death of Parent/ 
Spouse. 

 Copy of Death Certificate/ Obituary  
 Tax Return  or Tax Return Transcript  
 W-2’s (All persons) 

 
 

High Medical expenses 
paid 

 Tax Return or tax return transcript 
 W-2’s (All persons)  
 Copies of all medical bills with receipts and dates of service. 

 
 

Other Extenuating 
Circumstances 

 Letter describing special circumstance 
 Any relevant and supporting documentation  
 Tax Return or tax return transcript 
 W-2’s (All persons) 

 
 

Dependency Override 

I am requesting a dependency override because of unusual 
circumstances which prevents me form obtaining parent information. 
I will supply the necessary third party supporting documentation.   
Some circumstances that may warrant an override: 

o Parents are incarcerated; 
o Fleeing an abusive parent; 
o Parents’ whereabouts are currently unknown; 
o Unaccompanied youth and at risk of becoming homeless; 
o Experiencing some combination of the aforementioned 

circumstances or something more; 

The following conditions do NOT qualify for a dependency override:   
o Parents unwilling to provide information on the FAFSA or for 

verification; 
o Parents refusing to contribute to the student’s education; 
o Parents do not claim the students as dependent for income tax 

purposes; 
o Student demonstrates total self-sufficiency; 
o Student who does not wish to communicate with parents; 
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Statement of Circumstances 
 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 

I/we certify that the information provided on this document is true and accurate to the best of my/our knowledge. 
I/we promise to notify the Financial Aid Office if any of the above information changes following submission of 
this document. I/we understand that any recalculation adjustments made by the Financial Aid Office may not result 
in an increase in Federal Financial Aid eligibility.  

  
Student Signature ______________________________________   Date ________________  
  
  
Parent Signature_______________________________________   Date_________________  
(If Applicable)  
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