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Special Circumstances Form
Federal Student Loans

Student Information

Last Name First Name Academic Year
Purpose of this form

To document special circumstances or professional judgement cases for which a student could be considered to borrow
additional Direct Unsubsidized Loan funds.

Parent Information

Parent 1 Last Name Parent 1 First Name Parent 1 Country of Citizenship

Parent 2 Last Name* Parent 2 First Name* Parent 2 Country of Citizenship*

Please explain in detail your special circumstance that you would like the Financial Aid Office to consider:

[J By checking this box, | confirm that | have attached the Supporting Documentation required

By signing below, | certify that all the information reported is complete and correct (no electronic signatures)

Student Signature Date
Parent 1 Signature Date
Parent 2 Signature* Date

Return this form completed via email at financialaid@johncabot.edu

John Cabot University | Via della Lungara 233, 00165 Rome, Italy | Tel. +39 06.681.91200
financialaid@johncabot.edu | www.johncabot.edu

*if applicable



