
Los Angeles Pierce College 
Financial Aid Office 

 

SPECIAL CIRCUMSTANCE FORM 
 

For Academic Year 2011-2012 

 

______________________________________  
Last Name  First Name   M.I.      Social Security Number 
 

 

This form is to be used to explain any special circumstances which should be considered in evaluating your financial 
aid eligibility, to resolve discrepancies, to provide further explanation, or to document why you are unable to provide 
one or more standard forms required to complete the processing of your financial aid application.  Please attach any 
letters and/or documents that support your statement with this form.  Please write or print legibly in blue or black 
ink. 
 

 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

CERTIFICATION:  I/we hereby certify that all information reported on this form and any attachments hereto are true, 
complete, and accurate.  I/we understand that false statements and/or misrepresentation will be cause for denial, 
reduction, withdrawal, and/or repayment of financial aid. 
 
__________________________________________ ______________________ 
Student’s Signature     Date 
 
 
__________________________________________ ______________________ 
Parent’s Signature (if applicable)   Date 


