TUSKEGEE UNIVERSITY
OFFICE OF STUDENT FINANCIAL AID 
PROFESSIONAL JUDGEMENT
PARENT REVIEW FORM 2026-2027                        

_______________________________________________________     _____________________________________
Last Name (Parent)                              First Name                Middle Initial                 	       Social Security Number (Parent)

_____________________________________________________________________________________________________________
Street Address or P. O. Box

______________________________    ____________      ________________     ___________________	_____________________                   
City                                             	       State                      Zip Code                       Home Phone	                           Cell Phone


Name of Student_________________________________ TU ID# ________________________Social Security Number_________________________________

Parent(s)/Stepparent(s) may use this form to report changes that have occurred since filing the 2026-2027 Free Application for Federal Student Aid (FAFSA).  Changes resulting from this review do not guarantee an increase in aid.  You must complete all questions on this form and provide all requested documentation.  If required documentation is not attached or items are missing or left blank, this form will be returned to you unprocessed. 

SECTION A: REASON FOR LOSS OF INCOME
CHECK ALL BOXES THAT APPLY AND INCLUDE EFFECTIVE DATES AND ATTACH APPROPRIATE DOCUMENTS.
	Check 
Boxes
	Reason for Income Reduction
	Effective
Date
	Documentation  Required

	
	Reduction in income or benefits
(Must be at least a 20% drop in income and continuous for 10+ weeks.)
	
	· Detailed letter of explanation concerning your loss of income 
                   to include: 1) your current or prior employer’s name, address
                   & phone number, 2) the date your income was reduced & 
                   3) indicate whether or not you are entitled to unemployment
                  benefit and/or severance pay.
· Attach a copy of your last pay stub for 2024
· Requires completion of Section B.

	
	Death of spouse
	
	· Copy of  Death Certificate
· Documentation to verify expected 2024 income, including
                  survivor benefits, life insurance, etc. 
· Requires completion of Section B.

	
	Divorce or separation
	
	· Copy of divorce decree or separation agreement.  (If you do 
                  not have a separation agreement, attach a notarized statement to
                  indicate separation and effective dates.)
· Income/Asset settlements
· List current household members, their relationship to you,
                  plus their age.
· Requires completion of Section B.

	
	Healthcare Expense

Medical costs may be allowed if required for treatment, rather than 
elective care and documented by a
physician.
	
	· Attach detailed letter of explanation.
· Attach photocopies of proof of payment for bills incurred 
                  and for all medical, dental/or optical expenses not covered by insurance              
                  Do not include premium payments. 
· Provide documentation that states monthly payments, duration of payments and whether or not you are qualified for reductions or forgiveness of any costs.

	
	Extended Family Support

Extended family support may be allowed if you contribute financially to a relative not counted as a member of your household and extenuating
circumstance exist.
	
	· Attach a detailed letter of explanation stating the reason(s) for support.
                  This letter must include:
1. Name, age and relationship of relative(s)
2. Month and year support began and expected date support will end
3. Dollar amount of monthly support paid by you
· Attach supporting documentation of payment (receipts, cancelled
                  Checks, etc.)


	
	Other, list type:

	
	· Appropriate documentation to explain the situation and/or change.
· Requires completion of Section B.















SECTION B:  ANTICIPATED TOTAL INCOME FOR CALENDAR YEAR 2026 (JAN 2026 – DEC 2026)
Do not leave any sections blank; write “0” if income type does not apply.  If you are remarried, you must report your income and the income of your current spouse, not the income of the natural father and/or mother.   Eligibility for financial aid is determined by who the student lived with last and/or who provides and/or provided more than 50% of the care and support for the student.  This normally means the parent with whom the student lived with last since there are hidden costs associated with this type of arrangement.

	
	
	Income Type
	Father
	Mother

	TAXED INCOME
	1
	Anticipated Total Gross Income from Work  
	$
	$

	
	2
	Unemployment Benefits and/or severance pay
	$
	$

	
	3
	Alimony
	$
	$

	
	4
	Interest and Dividends
	$
	$

	
	5
	Net amount received from withdrawal from pensions or annuities. (Exclude rollovers)
	$
	$

	
	
	
	
	

	UNTAXED INCOME
	6
	Earned income credit
	$
	$

	
	7
	Additional child tax credit
	$
	$

	
	8
	Social Security Benefits received that will not be taxed
	$
	$

	
	9
	Welfare Benefits, including Temporary Assistance for Needy Families (TANF)
	$
	$

	
	10
	Payments to tax-deferred pension and savings plans and untaxed portions and IRA distributions. (Exclude rollovers)
	$
	$

	
	11
	Child Support received for all children (Do not include foster care or adoption payments)
	$
	$

	
	12
	Cash received, or money paid of your behalf, not already reported above.
	$
	$

	
	13
	Any other anticipated untaxed income or benefits not already reported above such as worker’s compensation, disability, etc
	$
	$

	
	
	
	
	

	EXC
	14
	Child support paid in 2026
	$(-)
	$(-)

	
	15
	Anticipated taxable need-based work study earnings in 2026
	$(-)
	$(-)

	
	
	Total 2026 Anticipated Income
	$
	$




CERTIFICATION STATEMENT

I CERTIFY THAT THE SUBMITTED INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I
HAVE READ EACH SECTION AND HAVE PROVIDED THE REQUIRED DOCUMENTATION.  I UNDERSTAND THAT UNDERESTIMATING PROJECTED INCOME COULD RESULT IN REDUCED ELIGIBILITY AND/OR REPAYMENT OF AID AND/OR DENIAL OF FUTURE REVIEWS/APPEALS, IN THIS AND/OR FUTURE YEARS.


____________________________________________ 		______________________
Parent Signature 					Date 


OFFICE USE ONLY
					Justification:
 	
Approved	 ___	   _____________________________________________________________________

	Denied       ___	   _____________________________________________________________________

			   _____________________________________________________________________                                     

Counselor Signature     ______________________________________________    Date_____________________	
  
	Director’s Signature     ______________________________________________     Date_____________________
	

Return this form along with documentation to:
Tuskegee University
Office of Student Financial Aid
Margret Murray Washington Hall
1200 West Montgomery Road
Tuskegee, AL  36088
faid@tuskegee.edu


