
Changes in Family Financial Condition Form 
NMAA Hardship Committee consideration of Extraordinary Financial Circumstances 
which have resulted in non-compliance with NMAA Eligibility Rules 

 

Petitioners: Student Name _______________________ Petitioning School ____________________ 

  Parents Names __________________________________________________________ 

  Residence Address _______________________________________________________ 

 

 

Narrative Description:  Please describe in detail the extraordinary financial circumstances which have impacted 

the student and family, resulting in the transfer of schools and/or non-compliance with NMAA rules: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Parent Signature: ___________________ Parent Signature: ___________________  Date:_________________ 

 

 



 

Changes in Family Financial Condition 

 
     Amount             Amount 

Before Transfer            After Transfer  Documentation Provided                     

   

Income (Monthly): 
Gross Wages:   Father                    $_______          $ ________ ______________________________ 

    Mother  _______  ________ ______________________________ 

    Other _________ _______  ________ ______________________________ 

Commissions   _______  ________ ______________________________ 

 Bonuses   _______  ________ ______________________________ 

 Interest    _______  ________ ______________________________ 

 Dividends   _______  ________ ______________________________ 

 Net Business Profit  _______  ________ Business Tax Ret./Form C/ Financials  

 Net Rental Income  _______  ________ Tax Ret. Form R or Property Schedules  

 Other Income: 

 _____________________ _______  ________ ______________________________ 

 _____________________ _______  ________ ______________________________ 

 _____________________ _______  ________ ______________________________ 
 

  Total Income:          $ _______          $ ________ Change in Income $    
          Increase <decrease> 

Expenses (Monthly): 

 Payee 

 Rent/Mortgage: ________   $ _______          $ ________ ______________________________ 

 Vehicle Payments:  _____ _______  ________ ______________________________ 

   _________ _______  ________ ______________________________ 

   _________ _______  ________ ______________________________ 

 Credit Cards: _________ _______  ________ ______________________________ 

   _________ _______  ________ ______________________________ 

   _________ _______  ________ ______________________________ 

   _________ _______  ________ ______________________________ 

 Utilities: _________ _______  ________ ______________________________ 

 (phone, water, gas, electric)  

 Insurance: _________ _______  ________ ______________________________ 

   _________ _______  ________ ______________________________ 

 Tuition: _________ _______  ________ ______________________________ 

   _________ _______  ________ ______________________________ 

Other Expenses: 

  _______________ _______  ________ ______________________________ 

  _______________ _______  ________ ______________________________ 

  _______________ _______  ________ ______________________________ 

 

  Total Expenses:       $_______           $________ Change in Expenses $___________ 
          <Increase> decrease 

  Net Income:            $________            $_________ 

   

Total overall decrease in monthly cash flow:            $< _____> 

Note: If needed attach an additional page to fully document the change in financial condition. Please provide as 

much supporting documentation as possible. All information will remain confidential. 
 


