
FINANCIAL AID OFFICE 
1701 E FRONT STREET 
TRAVERSE CITY  MI   49686-3061 
Phone:  (231) 995-1035   Fax:  (231) 995-1570 
www.nmc.edu/financialaid 

2006/2007 SSPPEECCIIAALL  CCIIRRCCUUMMSSTTAANNCCEESS  PPEETTIITTIIOONN INDEPENDENT STUDENT 
 
Student’s Name_________________________________________________SS#________________________ 
 
Address__________________________________________________Telephone #  (      )__________________ 
 
By completing this form, you are stating there has been a major change in your (or your spouse’s) income from the actual 2005 to the 
projected 2006.  Please complete projected income box below. 
 

2006 PROJECTED INCOME INFORMATION FOR YOU (OR YOUR SPOUSE) 
 Exemptions Claimed------------------------------------------------------------------------------   ______________ 

Adjusted Gross Income-------------------------------------------------------------------------- $______________ 

U.S. Income Tax PAID--------------------------------------------------------------------------- $______________ 

Student’s Income Earned from Work-------------------------------------------------------- $______________ 

Spouse’s Income Earned from Work--------------------------------------------------------- $______________ 

Annual Social Security Benefits---------------------------------------------------------------- $______________ 

Annual AFDC/ADC------------------------------------------------------------------------------ $______________ 

Annual Child Support---------------------------------------------------------------------------- $______________ 

Other Untaxed Income--------------------------------------------------------------------------- $______________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
YOU (AND/OR YOUR SPOUSE) MUST MEET EXACTLY AT LEAST ONE OF THE FOLLOWING CONDITIONS 
LISTED BELOW (A-F).   

  A. You (or your spouse) earned money in 2005 but have been unemployed for a minimum of 10 weeks in 2006. 
Unemployed ___________ weeks in 2006. 

  B. You (or your spouse) received some taxed/untaxed income or benefit in 2005 and have lost that income or benefit for a 
 minimum of 10 weeks in 2006.  This income or benefit must be from a public or private agency, from a company, or from a 
person because of a court order.  (Example:  unemployment, child support, Social Security, alimony, Workman’s Compensation) 

Source of Income/Benefit _________________________________ __________ weeks in 2006 

  C. You have already applied for Federal student aid and, since that time, you have separated or divorced or your spouse has 
died. 
Write in the date you were separated or divorced:   mm/dd/yr______________________. 

 Write in the date your spouse died:   mm/dd/yr________________________. 

  D. You (or your spouse) earned money in 2005, but have not been able to earn money in the usual way for at least 10 weeks in 
2006 because of a disability or natural disaster that occurred in either 2005 or 2006.  Indicate the number of weeks: 

 
 Unemployed __________Weeks in 2005  Unemployed _________Weeks in 2006 

  E. You (or your spouse) worked full-time (35 hours per week) for at least 30 weeks during 2005 and are no longer employed 
full-time.  Please complete the following:     
 
I/we worked _______ weeks as full-time in 2005 ______ hours per week. 

We attest that this information is true and correct to the best of our knowledge.  By signing below, we authorize 
NMC Financial Aid staff to contact previous employers to request ending payroll statements. 
 
 
Student’s Signature  Spouse’s Signature  Date 
Forms\SpecialCircIndep0607 
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