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The Office of Financial Aid

500 North Appleyard Drive ▪ Tallahassee, FL 32304 ▪ Phone: 850.487.7621 or 7617 ▪ Fax: 850.487.7589 ▪ www.livelytech.com

2026-2027 PROFESSIONAL JUDGEMENT REQUEST FORM
Student Information: 
Student Name __________________________________ Student ID # ________________________
Phone Number _________________________ Email ______________________________________

Professional Judgment is the process through which the Financial Aid Office performs on a case by case basis re-evaluation of the student’s eligibility. Section 479A of the Higher Education Act of 1965, as amended, authorizes financial aid administrators to use professional judgement on a case by case basis for students with special circumstances and/or unusual circumstances that significantly affect a family’s ability to contribute to the cost of higher education.  
Special Circumstances refer to the financial situations (loss of a job, etc.) that justify an aid administrator adjusting data elements in the COA or in the EFC calculation.
Unusual Circumstances refer to the conditions that justify an aid administrator making an adjustment to a student’s dependency status based on a unique situation (e.g., human trafficking, refugee or asylum status, parental abandonment, incarceration), more commonly referred to as a dependency override.
The following information provides the details of the process used to determine the student’s eligibility by means of Professional Judgment. The Financial Aid Officer or authorized personnel will evaluate the request and the documents provided by the student and based on his/her professional judgment, he/she will accept or deny the request. The student will receive notification via email of the determination. 
Required Documents: 
I. Professional Judgment Request Form – Properly completed and signed. 
II. A certification explaining the reasons for the request – This certification must provide all possible details that best describe the situation. 
III. Evidence for special and/or unusual circumstances – It must include the required information and documents to support the situation according to the circumstances of the request. See reference in required documents and attach them to this request.



2026-2027 PROFESSIONAL JUDGEMENT REQUEST DUE TO     SPECIAL CIRCUMSTANCE
Please state the reason for which you are requesting a re-evaluation of your eligibility for financial aid due to a special circumstance and submit as applicable. 
Please provide a written statement that is signed and dated explaining the reason for the request.
□ 1. Involuntary loss of employment 
Indicate: 
a. Date in which you lost your job: ________________________ 
b. Reason __________________________________________________________ 
c. Do you receive unemployment benefits? □ Yes □ No 

Required documents.  Include: 
□ Employer certification stating the date of employment termination and earned income. 
□ Unemployment benefits certification (if applicable). 

□ 2. Income reduction
Indicate: 
a. Date of income reduction ________________________ 
b. Reason __________________________________________________________ 
c. Do you receive unemployment benefits? □ Yes □ No 

Required documents.  Include: 
□ Employer and/or agency certification stating the effective date and income reduction. 
□ Unemployment benefits certification (if applicable). 

□ 3. Divorce or separation 
Indicate: 
a. Date of separation: ________________________ 
b. □ Student □ Parents 
c. Current address of both parents/spouses: 
Name and address (Parent/Spouse 1)                  Name and address (Parent/Spouse 2) __________________________________       ____________________________________ __________________________________       ____________________________________ __________________________________       ____________________________________ __________________________________       ____________________________________ 
d. If the student is dependent, who will have legal custody? 
□ Father/Mother 1                               □ Father/Mother 2

Required documents. Include: 
□ Copy of Divorce Decree 

□ 4. Death of:  □ Spouse            □ Father/Mother 1              □ Father/Mother 2 
Required documents. Include: 
□ Death Certificate  

5. Other 
Describe:











 
Required documents. Include: 
□ Submit evidence that supports the description. 


I certify that the information provided in this application form is true and correct. I understand that submitting false information to receive Federal Financial Aid is considered a federal crime and may be punished by fine, imprisonment or both. I understand that if my situation changes in any away, I must report it to the Financial Aid Office. 

Student’s signature ________________________________      Date __________________________
          
2026-2027 PROFESSIONAL JUDGEMENT REQUEST DUE TO     UNUSUAL CIRCUMSTANCE
Please state the reason for which you are requesting a re-evaluation of your eligibility for financial aid due to an unusual circumstance and submit as applicable. 
Please provide a written statement that is signed and dated explaining the reason for the request.
Read carefully and check the reason or reasons that apply. Submit the required documents that sustain your situation to the Financial Aid Office.

□ Victim of abuse (physical or emotional), insecure and/or unhealthy family environment
□ Abandonment by parents.
□ Removal from parent’s house by court order.
□ Incarceration of both parents.
□ The parents do not have the physical or mental capacity to take care of their child
□ The parent’s whereabouts are unknown and they cannot be located.
□ Any other extraordinary circumstance, event or incident that is not defined in the description of an independent student and has not been described as a non-applicable condition (see conditions that do not apply).

Required Documents:
I. Professional Judgment Request Form – Properly completed and signed. 
II. A certification explaining the reasons for your request – This certification must provide all possible details that best describe the reasons why you were separated from you parents. You must include the following:
a. The whereabouts of your biological father and your biological mother, and indicate where they are at the present time. (If deceased, please provide evidence.) Describe that last contact you had with them and details of the frequency in which you communicated in previous years.
b. The reason of why you cannot include financial information of your parents in the Free Application for Federal Student Aid (FAFSA).
c. Where did you live in the past years and with whom?
d. Who helped you financially during the past years?

III. Certification from two (2) people that can confirm your situation – These certifications must provide all possible details that best describe the reasons why you separated from your parents. These certifications must include name, title, job position, address, and signature. People cannot be related to you and they must live in different addresses.
a. First certification; a professional, who is not related to you, such as a counselor, social worker, religious leader, police officer, etc. 
b. Second certification; a professional, family member or acquaintance.

IV. Evidence of Income – Received in the year 2023

Student and parent information

Parent’s information:

Parent 1

 Name ______________________________________
 Where is he/she at the present time? ___________________________________________________
 With what frequency do you communicate with each other? _________________________________
____________________________________________________________________________________
 When was the last time you communicated with each other? ________________________________
____________________________________________________________________________________
 Why were you separated? _____________________________________________________________

Parent 2

 Name ______________________________________
 Where is he/she at the present time? ____________________________________________________
 With what frequency do you communicate with each other?__________________________________
_____________________________________________________________________________________
 When was the last time you communicated with each other?__________________________________
_____________________________________________________________________________________
 Why were you separated? ______________________________________________________________

Student Information:

 Where do you currently live? ___________________________________________________________
 With whom do you currently live? _______________________________________________________
 Who helps you financially and since when? ________________________________________________
_____________________________________________________________________________________

The following conditions do not qualify as unusual circumstance and can not be used for professional judgment:
1. The student claims he/she is financially self-sufficient or does not want to receive help from his/her parents.
2. Parents do not want or cannot contribute financially to the education and other expenses of his/her son or daughter.
3. Parents do not want to provide the information or complete the verification process required in the FAFSA application.
4. Parents did not claim the student as a dependent on his/her tax return form.
5. The student does not live with his/her parents.

I certify that the information provided in this application form is true and correct. I understand
that submitting false information to receive Federal Financial Aid is considered a federal crime
and may be punished by fine, imprisonment or both. I understand that if my situation changes
somehow, and I return to live with my parents or I start to receive any financial support from them,
I must report it to the Financial Aid Office.


Student’s signature _________________________________ Date _______________________
“The Leon County School District does not discriminate against any person on the basis of sex (including transgender status, gender nonconforming, and gender identity), marital status, sexual orientation, race, religion, ethnicity, national origin, age, color, pregnancy, disability, military status, or genetic information.”
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