
ASUMH Office of Scholarships & Financial Aid  

2026-2027 Extenuating Circumstances Worksheet 
 

Student name (Last name, First name) 

ASUMH ID number 

▶ Student/Spouse Data Changes 

Data Item Original Data Adjusted Data 
# in Household   

# in College   

Adjusted Gross Income (AGI)   

Taxes Paid   

Student’s Income from Work   

Spouse’s Income from Work   

Total “Additional Financial Info:   

Total Untaxed Income   

Cash, Savings, Checking   

Real Estate/Investments     

▶Parent Data Changes 

Data Item Original Data Adjusted Data 

# in Household   

# in College   

Adjusted Gross Income (AGI)   

Taxes Paid   

Student’s Income from Work   

Spouse’s Income from Work   

Total “Additional Financial Info:   

Total Untaxed Income   

Cash, Savings, Checking   

Real Estate/Investments     

ISIR Transaction Number ______ ______ 

Time Frame used for calculation: 
 

   ☐ January 1, 20__ - December 31, 20__  Original SAI ________________ Adjusted SAI ________________ 

   ☐ July 1, 20__       - June 30, 20__                   Updated Pell Grant Amount $________________ 
 

X_________________________________________________       ____________________________________      

Financial Aid Counselor Signature                                                           Date 


