
Central College 
One Time Income Appeal Form 2015-2016 

 
Student’s Name________________________________________ Student’s SSN__________________________  
Student’s Home Address_______________________________________________________________________  
Student’s Home Phone # ___________________________________________ Date_______________________ 
Student’s Date of Birth____________________________________ Student’s Campus Box #_____________ 
Parent’s Name______________________________________________ Daytime Phone #___________________ 

 
For Office use only: 
Current EFC _______________ Date Sent to Processor _______________   Adjusted EFC _______________ 

 
One-time / Unusual Income Statement: 

 
One-time or unusual parental income in 2014 that is no longer available (examples: one time sale of property, 
moving expense allowance, back year payments of Social Security, inheritance, or lump-sum payment of 
severance, pension or retirement  or life-insurance benefits).   

 
Identify source, amount, & recipient of one-time/unusual income:  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Please provide a copy of your parents’ 2014 US Income Tax Return with copies of all W-2 Statements.  Also, 
please allow 3 to 5 weeks to complete the processing of your appeal.   

 
CERTIFICATION 

 
I/we affirm that the data contained on this form is true and complete to the best of my/our knowledge.  Upon 
request I/we will provide documentation to substantiate the information provided.   
 
Student Signature_____________________________________________ Date_________________________ 

 
Spouse Signature_____________________________________________ Date__________________________ 
(if applicable) 
 
Parent Signature______________________________________________ Date__________________________ 
 
 
Please return this completed form and additional documentation to Central College, Financial Aid Office, Box 
5800, 812 University, Pella, IA, 50219  (fax: 641-628-7199).  Thank you for your assistance in completing this 
financial aid appeal form. 


