
Office of Financial Aid

Name:

EMPLID:

Date:

2021–2022 Special Circumstance—Non-Elective Dental/Medical Expenses (FASPDMO) 
(not covered by insurance)

Approved Special Circumstances do not guarantee any additional aid will be awarded.
During high-volume processing times (i.e., the spring-term months of December and January; the summer-

term months April and May; and the fall-term months of July and August), the estimated time frame for review 
is 6 to 8 weeks. During standard (off-peak times), the review will be completed within 15 business days.

According to the Federal Needs-Analysis formula, you have already reached the allowed 7.5% of the family adjusted-
gross income for dental and/or medical expenses. 

Expenses not covered by insurance, and that are above the 7.5% allowance, may be considered for recalculation and 
revision of Estimated Family Contribution (EFC).

 Amount of dental/medical expenses paid out of pocket in 2019 (NOT paid by insurance) $  

 Amount of dental/medical expenses paid out of pocket in 2019 (NOT paid by insurance) $  

Below are the required documents to be attached to this application when submitted for consideration.

• 2019 Federal Tax Return Transcript
• 2019 (signed) Federal Tax Return with Schedule A-Itemized Deductions
• Paid receipts of all payments NOT covered by insurance

I/We certify that the information listed above is correct to the best of my/our knowledge.

   Student Signature        Date

   Parent Signature        Date

Florida State University’s Use of Social Security Number policy is available at  
http://registrar.fsu.edu/bulletin/undergraduate/information/university_notices/

282 Champions Way | P.O. Box 3062430 | University Center A4400 | Tallahassee, FL 32306
Phone: 850-644-0539 | Fax: 850-644-6404 | Email: OFACS@fsu.edu
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