
 ELECTRONIC SIGNATURES NOT ACCEPTED 
 

       2025-26 Special Circumstances Appeal  

 
FVTC Financial Aid individually reviews each application for financial aid eligibility.  Sometimes the formal 
applications may not capture some of the extenuating financial circumstances which impact a family’s finances. To 
provide you with financial aid based on your situation, we ask that you provide further explanation of your special 
circumstances on this form. Please ensure that you have completed and submitted your 2025-26 FAFSA application 
to FVTC.   

 
Student Name: ______________________________        Student ID: _________________________ 

Please check the boxes that best represent your or your family’s current situation that was not 
addressed on the 2025-26 FAFSA. 

Change in employment status (please provide termination letter AND last 2 paystubs) 
 

Change in family status (please provide documentation of divorce or legal separation, death) 

 
Medical or dental expenses more than 11% of your or your parent(s) Adjusted Gross Income  

 
Other: ________________________________________________________________________ 

 
We understand that some required information may be difficult to share.  Please provide a more 
detailed explanation of your unique situation in the blanks below.  This will help us better understand 
your circumstances.  If you need further space, please attach additional pages.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please attach documentation to support your statement. 

By signing this document, I certify that the information reported is complete and correct.  Additional 
information may be requested if further clarification is necessary or to resolve conflicting information.  
WARNING: If you purposely give false or misleading information, you may be fined, sent to prison, or 
both. 
Signature______________________________________________ Date_______________________ 

Please Allow 15 Business Days for Initial Processing 

Student Financial Services Email: financialaid@fvtc.edu
1825 N Bluemound Dr Phone: 920-735-5650
PO Box 2277 Fax: 920-735-5763
Appleton, WI 54912-2277 Website: www.fvtc.edu/finaid


