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STUDENT NAME:   
 
STUDENT ID #:  

2014-2015 
Dependent to Independent 

Student Appeal Form 

Financial Aid Office 

Important: These circumstances DO NOT qualify: parent refusing to contribute to college education, parent 
unwilling to provide FAFSA information, financial independence of a student, and/or parent does not claim 
student as a dependent on income taxes. 

1. What was the last date you lived with your parent(s)? (mm/dd/yy) _______________________ 

2. With whom have you lived for the past year? ___________________________ 

3. How have you supported yourself in the past year? ______________________________________________ 

_________________________________________________________________________________ 

4. What support have you received in the past year (i.e. monetary gifts, free housing, etc.)? 

_________________________________________________________________________________ 

5. Why do you no longer live with your parent(s)? (Attach pages as necessary.) 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

SUPPORTING DOCUMENTATION 
 

Please attach the following documentation to this form. 

UNSIGNED AND INCOMPLETE FORMS WILL BE RETURNED UNPROCESSED. 
 

Please sign and return this completed form to the Financial Aid Office. 
Failure to do this will delay your financial aid process. 

I verify that the information on this form is true and complete. 

___________________________________________________ 
Student     Date 
 
 

WARNING: If you purposefully give 
false or misleading information on 
this form, you may be fined, 
sentenced to jail, or both. 

Document your extraordinary circumstances and relationship with your parents with the following: 

a. At least two signed statements from a school or responsible community person such as a teacher, 

minister, social worker or doctor. Each letter must indicate the writer’s professional position, address, 

daytime phone number and relationship to you. Please ask each person to document, in their own 

words, their knowledge of your situation. 

b. One signed statement from a family member (excluding parents) or a close family friend who is 

intimately aware of your extraordinary circumstances. 
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