
2025-2026 Professional Judgment Appeal Form 
        Student’s Printed Name _________________________________________  

        Student’s ID# _________________________________________________ 

E



✔ PJ Appeal Reason REQUIRED DOCUMENTS 
Major medical expenses incurred between January 
2023 and the present that were not covered by 
insurance and were paid out of pocket. 
 DO NOT include payments for health insurance premiums.
 Expenses must be above 11% of AGI. The medical expenses

must be out of pocket expenses in which you did not receive a
tax credit on your Tax Return.

 Itemized list of medical expenses not covered by insurance
and paid out of pocket

 2023 or 2024 Tax Transcript and Schedule A
 Proof of payment.

Child Support received ended or reduced  If you indicated the amount of child support received in
2023 on the FAFSA, and this support ended or was reduced
after 2023, please indicate the date this occurred and current
amount if reduced: __________________

Lump sum distribution/ Non-recurring income in 2023 
has inflated your Adjusted Gross Income 
Please note: In some cases (not all), distributions or non-recurring 
income can be removed under Professional Judgment. Your 
counselor will evaluate your request to determine if Professional 
Judgment can be exercised. Please also note that in most cases, 
students are only able to apply for this option once during the 
students’ tenure at Elizabethtown. 

 Please indicate amount here $ ________________
 Copies of your 2023 IRS Tax Return Transcript
 An itemized statement detailing how this additional income

was spent in 2023 and receipts
 2023 Form 1099-R (if applicable)

Divorce or Separation  Copy of separation, divorce decree, or copy of
mortgage/lease proving separate residences
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