2011-2012 DEPENDENCY OVERRIDE

Student Name

SS#
Students born after December 31, 1987 who do not meet the federal guidelines
as an Independent student may be considered for special consideration if they
can verify that they meet one of the following unusual circumstances:
v CIRCUMSTANCE REQUESTED DOCUMENTATION

Your parents areei therd eceased,t otallyan dp ermanently
disabled, or have been declared incompetent by judicial action.

Death certificates, medical records and/or court papers including
effective dates.

You have be enr endered f inancially i ndependentd uet ot he
involuntary dissolution of your family resulting in relinquishment
of your parent’s responsibilities.

Court documents verifying involuntary dissolution of your family and
a statement verifying how you have maintained your self-support.

You are cu rrently r eceiving p ublic as sistance. P ublic as sistance
does not include food stamps, unemployment insurance, or AFDC
or ADC benefits.

A current Budget Sheet from the Department of Social Services verifying your
own case number.

Other:

Your High S chool, or school district liaison determined that y ou
were an unaccompanied youth who was homeless; OR the director
of an em ergency s helter d etermined y ou w ere h omeless; O R the
director ofa r unaway center, o rtr ansitional liv ing p rogram
determined you were homeless.

[

Your detailed explanation of your situation as well as two forms of
documentation which verify your extraordinary circumstances.
Documentation will be accepted from the following: attorney, social worker,
guidance counselor, clergy or other professional. The documentation must
be on their letterhead.

ALL REQUESTS FOR DEPENDENCY OVERRIDES WILL BE REVIEWED ON A CASE-BY-CASE BASIS TAKING
INTO ACCOUNT INFORMATION PROVIDED WITH THIS FORM. STUDENTS WILL BE NOTIFIED BY THE

FINANCIAL AID OFFICE OF THEIR DECISION.

Please use the space provided below to present your request in narrative form; Thank You.

Your Signature:

Date:

Date Rec’d Approved
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