
FINANCIAL AID OFFICE                                                   DEPENDENT STATUS 
BROOME COMMUNITY COLLEGE 
 

2007-2008 SPECIAL CONSIDERATION APPLICATION 
 
Student’s Name _______________________________ SS# ______________________ 
 
1. Explain in detail the circumstances which have led to your request for Special   

Consideration.  In your explanation, you must include what has occurred, exact dates 
to what has occurred, and what your family situation is currently.  You may attach 
additional pages necessary.  Be sure to complete both sides of this application, answer 
ALL questions, and attach documentation as necessary.  (See “REQUIRED” 
statement on back). 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
2. What will be your parent(s) income earned from work for 2007? 
 

          Father’s $________             Mother’s $ ________ 
 

 
3.   Did or will your parent(s) receive unemployment compensation in 2007? 
      [   ] Yes    [   ]  No 
 
             If Yes, total amount your father received $ ________ 
             If Yes, total amount your mother received $ ________ 
 
 
4.   Did or will your parent(s) receive public assistance in 2007? 
      [   ] Yes   [   ]   No 
 
              If Yes, amount per month $ ________        Date Began ________ 
 
 
5. Did or will your parent(s) receive any social security benefits in 2007?  (Include 

amounts for all family members including payment(s) that are received by the parent 
for any of their children). 

 
[   ]  Yes   [   ]   No 
 
        If Yes, amount per month $ ________         Date Began ________ 
 



6. Did or will your parent(s) receive any child support in 2007?  (Include amounts for all 
family members). 
[   ]  Yes   [   ]  No 
 
         If Yes, amount per month $ ________         Date Began ________ 
 
 

7. Did or will your parent(s) pay child support in 2007?   
[   ]  Yes   [   ]  No 
 
        If Yes, amount per month $ ________          Date Began ________ 
 
 

8. Did or will your parent(s) receive other untaxed income in 2007?   
[   ]  Yes    [   ]  No  
 
        If Yes, amount per month $ ________          Date Began ________ 
 

 
9. Did or will your parent(s) receive other taxable income in 2007? 

[   ]  Yes    [   ]  No 
 
        If Yes, amount per month $ ________        Type of Benefit: ________ 
 
 

REQUIRED:  YOU MUST ATTACH DOCUMENTATION TO SUPPORT 
STATEMENTS 2 THROUGH 9.  FURTHER PROCESSING OF YOUR 
REQUEST FOR SPECIAL CONSIDERATION WILL NOT TAKE PLACE 
UNTIL ALL DOCUMENTATION IS RECEIVED.   
 
 
PLEASE SIGN: 
 
_______________________________          ______________________________ 
Student                                         Date            Mother/Stepmother                     Date 
                
                                                                         ______________________________ 
                                                                         Father/Stepfather                         Date 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                      
        


