
   
                                                                      

 
 
 
 
 

 
 

2017-18 Change in Financial Circumstances—Loss of Child Support 
 

Student Name: ___________________________________ Student ID/SSN: ____________________  
 

We were recently informed that your family will experience a change in their financial situation that was not 
accounted for on the 2017-18 Free Application for Federal Student Aid (FAFSA).  To determine if any 
adjustments can be made to your financial aid file, please complete all information below AND submit the 
requested documentation. 
 

  Loss of Child Support :  Your family received child support in 2015 and the amount will decrease in 2017. 
 

List the Child Support received in calendar year 2015 and expected payments in calendar year 2017 for each 
family member: 
 

        Name     Age    Amount Received     Expected Amount to be   
                         in 2015                          received in 2017 
 ________________ _____  _______________     _____________________ 
 ________________ _____  _______________     _____________________ 
 ________________ _____  _______________     _____________________ 
 ________________ _____  _______________     _____________________ 
 

Documentation Requirements:  Submit a copy of pertinent section of the divorce decree which 
addresses the amounts received and date child support is due to end. 
 
Briefly describe the situation here: 

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 

I declare that the information reported on this form is true, correct, and complete.  I agree to provide, if requested, 
any other official documentation necessary to verify information reported. 
 
 
_______________________________________________________________________________ ______________________  
Signature          Date 
 
 
 

 

North Central College                                                           
Office of Financial Aid                                                              
30 N. Brainard Street                                                           
Naperville, IL 60540-4690                                                           
Phone: 630.637.5600 
FAX:  630.637.5608 
Email:  finaid@noctrl.edu 
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For Office Use Only: 

 
FAFSA Adjustment:____________________________________________________ 

 
Notes:________________________________________________________________ 
_____________________________________________________________________ 

 
Counselor:_________________________Date:_______________________________ 
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