
 

Financial Aid 

Professional Judgment Worksheet 2023-2024 
  

Needs Analysis Changes 

 
Name ____________________________________________________ Campus ID _____________________________________ 

 (Please Print)   Last Name   First Name 
 

I have elected to change the following data elements: 
 
Data Element: __________________________  From: ______________ To: ___________ 
 
Data Element: ___________________________  From: ______________ To: ___________ 
 
Data Element: ___________________________  From: ______________ To: ___________ 
 
Data Element: ___________________________ From: ______________ To: ___________ 
 
Data Element: ___________________________ From: ______________ To: ___________ 
 
 
Reason for Change (Check at least one.) 
 
_____ A.  You worked full-time (at least 35 hours a week) for at least 30 weeks in _____________ but you are not working full-time now. 
 
_____ B. Your spouse, who earned money in ______________, has lost his/her job for at least 10 weeks in ____________________. 
 
_____ C.  You (or your spouse) earned money in ______________ but have been unable (for at least 10 weeks  

in ________________ to earn money in the usual way.  This must be the result of either a disability or a natural disaster that happened in 

____________________. 

 
_____ D.  You have already applied for Federal Student Financial Aid, and since that time the following situation has occurred: 

1. You and your spouse have gotten separated or divorced. 
2. Your spouse has died. 
3. Your last surviving parent has died and you should now be considered independent. 

 
_____ E. You (or your spouse) received unemployment compensation or some untaxed income or benefit in ___________ and  

have completely lost that income or benefit for at least 10 weeks in _______________.  The untaxed income or benefit must be from a 

public or private agency, from a company or from a person because of a court order.  (Don’t include loss of veteran’s educational benefits.)  

Untaxed income and benefits include: 

□ Social Security Benefits (including Supplemental Security Income),   
□ Court-ordered child support, 
□ Untaxed retirement or disability benefits, 
□ Welfare benefits, 
□ Aid to Families with Dependent Children (AFDC or ADC) 
□ Other: __________________________________________________________ 

 
_____ F.  You or your spouse will experience a reduction in income for ___________________ due to a change in employment. 
 
_____ G.   Other: _____________________________________________________________________________________________________ 

  

Documentation Attached: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

 
 
FAO Signature: ___________________________________________________________________ Date: __________________________ 
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