(2009-2010 SPECIAL CONDITIONS UPDATE WORKSHEET(
NAME:                                                                                                               NEIU ID: 
	College/Class Level______ B.A. Degree? ______ Total EFC:______ =PC:_____+ SC:_______ Transaction #:____

	ITEM
	VERIFIED STUDENT

DATA
	PJ ADJUSTED STUDENT DATA
	VERIFIED PARENTAL DATA
	PJ  ADJUSTED 

PARENTAL DATA

	YEARS TO BE VERIFIED
	2008-09 VERIFIED
	2008 PJ Adjustments
	2009-10
VERIFIED
	2009 PJ Adjustments
	2008-09 VERIFIED
	2008 PJ Adjustments
	2009-10
VERIFIED
	2009 PJ Adjustments

	State of Leg Residence
	
	
	
	                       
	
	
	
	                              

	Marital Status
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	

	Size of Household
	
	
	
	
	
	
	
	

	# in College
	
	
	
	
	
	
	
	

	06 & 07 Tax form type
	
	
	
	
	
	
	
	

	Filed/Eligible to file
	
	
	
	
	
	
	
	

	Title IV Exclusion
	
	
	
	
	
	
	
	

	Student/Father 

Earned Inc
	
	
	
	
	
	
	
	

	Spouse/Mother

 Earned Inc
	
	
	
	
	
	
	
	

	Adjusted Gross Inc
	
	
	
	
	
	
	
	

	Untaxed Social Security
	
	
	
	
	
	
	
	

	AFDC
	
	
	
	
	
	
	
	

	Child Support
	
	
	
	
	
	
	
	

	Other non-taxed
	
	
	
	
	
	
	
	

	Income Tax Liability
	
	
	
	
	
	
	
	

	Assets/cash/checking
	
	
	
	
	
	
	
	

	Investment/Oth real estate  Equity
	
	
	
	
	
	
	
	

	Business Equity

(value – debt= equity)
	
	
	
	
	
	
	
	

	Earned Income Credit
	
	
	
	
	
	
	
	


	CALCULATING U.S. TAX LIABILITY

	STANDARD DEDUCTION:

______Single $5,450
______Married filing jointly or     Qualifying Widow(er) $10,900 
______Married filing separately $5,450

______Head of Household  $8,000

	HOUSEHOLD SIZE:  
$ 3,500 FOR EACH EXEMPTION CLAIMED

# OF EXEMPTIONS:              #

                                   x   3,500

                               =   $  
	CALCULATION:

AGI                              - $

Standard deduction   -$ 

Exemptions                 -$____________

Taxable income         = $ 

New calculated tax:     $ __________(
(from Federal tax table)


	CALCULATING MEDICAL/DENTAL EXPENSES

	CALCULATION:

 AGI:                             $

                                      X ___________.11

Med/Dent Exemption $___________(
	Med/Dent Expenses              $

Med/Dent Exemption          - $__________(
Add’l Med/Dent Allowable = $___________
	AGI                                          $

Add’l Med/Dent allowable -  $

New AGI                             =  $___________

Note:Do not recalculate taxes paid when AGI is adjusted for medical/ dental expenses.


	SEPARATION FROM SPOUSE

	ISIR
Review
	DATE OF FAFSA COMPLETION:  _____________     FAFSA DATE ON MARITAL STATUS:  ____________
DATE OF SEPARATION:               _____________     (must be 5 months from date of FAFSA completion)




	RECALCULATED

	RHACOMM
Leave comment
	DESCRIPTION OF SPECIAL CONDITION, DATA ELEMENTS AFFECTED, APPROVED OR DENIED

IF APPROVED:  OLD EFC _____________NEW EFC_____________, date, initials.



	RPAAWRD & RNANA10
	RECORD UNLOCKED ON RNANA10
PACKAGING DATE CLEARED ON RPAAWRD

	IPA

Income Protection Allowance


	DEPENDENT = $3,750
SINGLE INDEPENDENT W/O DEP = $7,000 (MARRIED W/BOTH STD/SP IN COLLEGE)

MARRIED INDEPENDENT W/O DEP = $11,220
SINGLE INDEPENDENT W/DEP & PARENT IPA = REFER TO PG. 3 OF ISIR


Notes:

FAA Signature







Date

