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2024–2025 Professional Judgment Request 
2024-2025 FSA Data Change  

 
 
Student Name: _____________________________________________________________________________ 
 
SSN: ______________________________   Program:_________________________________ 
 

What is the reason(s) for your request to change your FAFSA data?  For example - change in employment, change in marital status, 
change in household size, etc.  

Give specific reason and dates where applicable. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
 
 
_______________________________________________   ______________________  
(Student’s Signature)       (Date)      
 
 
_______________________________________________   ______________________  
(Spouse’s Signature) – if applicable     (Date)    
 
 
_______________________________________________   ______________________  
(Parent’s Signature) – if applicable      (Date)    
 


