
Student Name: ______________________________

Student Email: ______________________________

If you, your spouse, or a parent (if you are a dependent student) is unemployed, please 

complete this form and submit the following documentation:

The documentation must be dated within the past 90 days.

•    A copy of the letter recently received from the state unemployment office; or

•    A copy of an unemployment benefits notice or statement; or

•    A copy of the layoff or termination notice; or

•    A copy of a bank statement showing direct deposit of unemployment benefits

Student 
Spouse (if 

applicable)
Mother Father

Student Spouse Mother Father

2019 Wages from work $ $ $ $
Payment into a tax deferred retirement 

account $ $ $ $

Worker's Comp $ $ $ $

Severance Pay $ $ $ $

Alimony $ $ $ $
Child support received from another 

person $ $ $ $
Child support paid by you to someone 

else $ $ $ $

Rental/Business Income $ $ $ $

Other Taxable income $ $ $ $

Money paid on your behalf $ $ $ $

Name of unemployed Date

Student Hand-Signature Today's Date

Spouse or Parent Hand-Signature if dependent student Today's Date

 

Office Use Only—FA-SCF

___________________ was laid off or terminated on ___________ and is still unemployed as of today.

SPECIAL CONSIDERATION

FOR UNEMPLOYMENT STATUS

Academic Year 2019-2020

Check the box for the person who is 

currently unemployed:

Dependent students only

Dependent students only

Projected Family Income for 2019

Student ID/SSN: ____________________

Phone #: ____________________


