
2023–2024 Special Circumstance Request K-12 Tuition Paid Validation 

Statement 

I. Student Information 

Note: For students currently enrolled at Eastern Nazarene College  

_______________________________________________________________________ Last  
Name                                                                       First Name                           Middle Initial               Student ID  

_______________________________________________________________________  
Email Address                                                                Home Phone Number                                               Cell Phone Number  

II. Tuition Information 
In the table below, list the amount of tuition paid for siblings who attended elementary, junior high, and/or high school during 

the 2021 calendar year (January to December). 

Do not include tuition paid for any preschool or college student. 

Note: College students cannot benefit from high school tuition that was paid for them. 

Sibling’s Name  Amount of Tuition Paid  Name of School Paid  

   

   

   

   

   

   

III. Signatures Needed 
I certify that the information above is true and accurate to the best of my knowledge. 

_______________________________________________________________________________________________________ 
Parent’s Signature                                                                                                                                                             Date 

________________________________________________________________________________________________________________________________ 
School Official’s Name (please print) 

________________________________________________________________________________________________________________________________ 
School Official’s Signature                                                                                                                                                Date 

________________________________________________________________________________________________________________________________ 
School Official’s Title                                                                                                                                                         Phone Number  



IV. Verification Process 
Students who submit a special circumstance request that results in changes to the Free Application for Federal Student Aid 

(FAFSA) information will likely be selected for verification and will be required to complete the verification process before the 

request can be finalized. 

V. Submission Methods 
Fax: 617-745-3992 

Email: sfs@enc.edu 

Mail: Student Financial Services, 23 East Elm Avenue, Quincy, MA 02170 

You should make a copy of this completed form for your records.  
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