MISSOURI STATE..UNIVERSITY
Office of Student Financial Aid

SPECIAL FAMILY EXPENSE FORM 2009-2010

Student’s Name: SSN:

Last First M

Address: Phone:

Street City State  Zip

This Special Expense Form allows you to tell us of any exceptional expenses that your family paid in 2008.
Please provide information and supporting documentation regarding those expenses. We will not consider
anticipated expenses and will not process an incomplete form. The deadline for submitting this form is
March 31, 2010.

This information will be reviewed in accordance with guidelines provided by the U.S. Department of Education.
If there is any change in your financial aid eligibility, you will be notified.

UNUSUAL MEDICAL AND DENTAL EXPENSES

How much was PAID in 2008 for medical and dental expenses? $
DO NOT include amounts covered by insurance, or amounts for which reimbursement was received, i.e.,
cafeteria plans.

How much was PAID in 2008 in insurance premiums? $
DO NOT include amounts paid by employer

Documentation required: copy of Schedule A of 2008 federal tax return, if filed, or documentation of
non-reimbursable out-of-pocket expenses PAID in 2008.

EXTENDED FAMILY SUPPORT

If financial support was provided to relatives outside the immediate family, complete the chart below.
Documentation required: copies of canceled checks and bills paid in 2008.

Name of Age | Relationship Support Began Support Ended | Amount You | Amount Paid
Supportive (MO/YR) (MO/YR) Paid in 2008 | by Others in
Relative 2008

PLEASE COMPLETE THE REVERSE SIDE

v




ELEMENTARY AND SECONDARY EDUCATION AND DEPENDENT CARE EXPENSES

If expenses were paid in 2008 for private or parochial schools, or for dependent care, complete the following chart.

Documentation required: statement of expenses from the organization or caregiver showing expenses from
Jan. 1, 2008, through Dec. 31, 2008.

Name of supported | Age | Relationship Child Care Elementary Secondary Total 2008
Family Member Expense Educ. Educ. Expenses
Expense Expense

EXPENSE FOR PARENT IN COLLEGE

(For Dependent Students ONLY)

If either parent is attending a post-secondary institution at least half-time between July 1, 2009, and June 30,
2010, and is a degree-seeking student, complete the chart below.

Documentation required: billing statement from the college attending reflecting credit hours.

Full Name

Relationship

College Now Attending

Credit Hours Per Semester
Fall 2009 Spring 2010

STUDENT CERTIFICATION

| certify that all information provided on this form is true, accurate, and complete. | have attached statements and
documents to this form as requested to support my claim of special expenses.

Student’s Signature

Date

Parent’s Signature

(If parent information reported)

RETURN TO: Missouri State University

Office of Student Financial Aid
901 South National
Springfield, MO 65897

Date

For Office Use Only:

Approved
Denied
Delayed

Reviewed by Committee:

Counselor:
Reason:

Date

Spec Circ AGI

Spec Circ Untaxed
Spec Circ Adjustment
Original EFC

Spec Circ EFC




