
2009 – 2010 
  

Gavilan College – Financial Aid Office – Student Request for Professional Judgment  

SRPJ09 
0910 
Status: ______

 
If you or your spouse has had a change in income for 2009 which was not reflected on the 2009-10 FAFSA, you may request that your 
Financial Aid application (FAFSA) information be reviewed for possible professional judgment.  Professional judgment is made by the 
Financial Aid Office only when the outcome results in a lower Expected Family Contribution which is used to award federal grants, work 
study and student loans.  You are required to attach supporting documentation.  The Financial Aid Office will notify you if your income 
change has been approved via GavSSB.   
Part 1: To be Completed by Financial Aid Office 
 
_____________________________________     _________________________ 
Student Name      Gavilan ID 
 
EFC=_______ on Trans #_____  FAFSA Status: ____Selected for Verification     ____Not Selected for Verification 
 
Student is required to submit the following verification documents: 
 
  _____2008 Federal Income Tax Forms for Student & Spouse      ______ Verification Worksheet 
 
Documentation Requested of Student & Spouse: 
 
_____   W2 Forms for 2009    _____   Workers Compensation statement 
 
_____   Last check stub with Year-to-Date earnings  _____   Disability statement 
 
_____ Letter of termination from your employer  _____ Divorce documents  
 
_____ Unemployment benefits statement  _____ Death certificate  
 
_____   Notice of Action (TANF)    _____   Other:_____________________________________ 
 
_____   Social Security benefits statement  _____   Other:_____________________________________ 
 
 
_____________________________________  _______________________ 
Staff Signature      Date 
 
Part 2: To be Completed by Student 
 
What income changes are you reporting for 2009? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
List check the appropriate situation(s):   

 Unemployment since   ______/_______/________ 
 Separation since    ______/_______/________ 
 Divorce since    ______/_______/________ 
 Death of spouse    ______/_______/________ 
 Other_____________________  ______/_______/________ 

 



SRPJ09 
0910 
Status: ______

_____________________________________     _________________________ 
Student Name      Gavilan ID 
Student’s Income from January – December 2009: 
Wages from Work  
Year to date amount Employer Currently working    If yes, how many hrs 
from most recent check stub w/this employer? are you working? 
or W-2?  
 
$_______________________ _____________________________ ___________       _______hrs per__________ 
 
$_______________________ _____________________________ ___________       _______hrs per__________ 
 
$_______________________ _____________________________ ___________       _______hrs per__________ 
 
$_______________________ _____________________________ ___________       _______hrs per__________ 
 
All other income & benefits 
  Source Currently receiving If benefits will stop/stopped  
  these benefits? list date benefits will stop(ped) 
 
$___________every_______ _____________________________ ___________       ________________________ 
 
$___________every_______ _____________________________ ___________       ________________________ 
 
$___________every_______ _____________________________ ___________       ________________________ 
 
$___________every_______ _____________________________ ___________       ________________________ 
 
Spouse’s Income from January – December 2009: 
Wages from Work  
 
Year to date amount Employer Currently working    If yes, how many hrs 
from most recent check stub w/this employer? are you working? 
or W-2?  
 
$_______________________ _____________________________ ___________       _______hrs per__________ 
 
$_______________________ _____________________________ ___________       _______hrs per__________ 
 
$_______________________ _____________________________ ___________       _______hrs per__________ 
 
$_______________________ _____________________________ ___________       _______hrs per__________ 
All other income & benefits 
  Source Currently receiving If benefits will stop/stopped  
  these benefits? list date benefits will stop(ped) 
 
$___________every_______ _____________________________ ___________       ________________________ 
 
$___________every_______ _____________________________ ___________       ________________________ 
 
$___________every_______ _____________________________ ___________       ________________________ 
 
$___________every_______ _____________________________ ___________       ________________________ 
 
We, the undersigned certify that all information submitted on this form and attached documentation is true and correct. We 
understand that the Secretary of Education has the authority to verify information reported on this form with the 
Internal Revenue Service and other federal agencies.  If you purposely give false or misleading information, you may be 
fined $20,000, sent to prison or both. 
 
________________________________________________________  _____________________________ 
Student’s Signature        Date 
 
________________________________________________________  _____________________________ 
Spouse’s Signature         Date 



Part 3: To be Completed by Financial Aid Office 
SRPJ09 
0910 
Status: ______

 
 
_____________________________________     _________________________ 
Student Name      Gavilan ID 
 
 
FAFSA info prior to Professional Judgment   FAFSA info with Professional Judgment  
 
Transaction #________   EFC___________   Transaction #________    EFC___________ 
 
 
 
2008 Information:                2009 Information changed using documented PJ: 
 
Student Wages $________________  Student Wages $________________ 
     
Spouse’s Wages $________________  Spouse’s Wages $________________ 
     
Student & Spouse AGI $________________  Student & Spouse AGI $________________ 
     
Taxes Paid $________________  Taxes Paid $________________ 
     
Household size __________  Household size __________ 
     
Number in college __________  Number in college __________ 
     
Untaxed income $________________  Untaxed income $________________ 
     
Other income $________________  Other income $________________ 
     
Assets $________________  Assets $________________ 
     
Investment Value $________________  Investment Value $________________ 
     
Business/Investment 
Farm value  

$________________  Business/Investment 
Farm value 

$________________ 

 
 
 
Other changes made to FAFSA using Professional Judgment: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 Adjustments made on RNANA10 
 Commented on RHACOMM 
 Locked RNANA10  
 Sent student message on ROAMESG, Code: 2FA, Expiration date:  06/30/2010. Text:  Your Request for 

Professional Judgment has been approved.  Changes have been made to your FAFSA.  Processing time for these 
FAFSA changes are 4 – 6 weeks. 

 
___________________________________________ _____________________ 
Financial Aid Staff Signature      Date 


