
Professional Judgement Initial Review Form 
2021-2022 

TTUHSC Office of Student Financial Aid  
3601 4th Street, MS 8310 Lubbock, Texas 79430-8310  
financial.aid@ttuhsc.edu  
T 806.743.3025 

Student Name R# 

Student Email Phone 

School Program Year / 
Classification 

Date Submitted 

Summary of circumstances for review Please provide a summary of circumstances you would like to have reviewed 
for your 2021-2022 financial aid.  

Please provide information for the situations that apply to you below. This information will help out team to determine the next 
steps to assist you.  

Loss of Employment 2020 Total Earned 2021 Earned to date 

Student $ $ 
Parent $ $ 
Student Spouse $ $ 

Loss of Income 2020 Total Received 2021 Received to date 

Alimony $ $ 
Child Support $ $ 
Retirement/Pension $ $ 
Social Security (Taxed) $ $ 
Worker’s Compensation $ $ 
Reduced Income $ $ 
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2021-2022 

TTUHSC Office of Student Financial Aid  
3601 4th Street, MS 8310 Lubbock, Texas 79430-8310  
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T 806.743.3025 

 

Separation or Divorce Date Married  Date Separated/  
Divorced 

 

 Student     
 Parent    
          

Death of Parent or Student Spouse Date Deceased    
 Parent      
 Student Spouse      
          

One Time Payment Received  2019 Total Received  2021 Received to date  
 Pension or IRA $ $  
 Annuities $ $  
 Settlement $ $  
 Other $ $  
          
Significant Medical Expenses  2020 Total Expenses  2021 Expenses to Date  
 Student $ $  
 Parent $ $  
 Student Spouse $ $  
          

FINANCIAL AID OFFICE USE ONLY 
          

2021-2022 EFC    
Total Grants Offered $   
Residency     
 

FA Staff 
Notes 

 
 

          

Based on an initial review, financial aid staff recommends: 
Initial Below 
 Request student to submit a complete 2021-2022 professional judgment request 

Send form and instructions to student via TTUHSC email; Save form in imaging  
 

 Recommend student to receive additional review 
Send Review form to Associate Managing Director for processing 

          

Admin  
Notes 
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