



DEPENDENCY OVERRIDE REQUEST 2009-20010
Deadlines for Override Request: Fall Semester: June 30; Spring Semester: February 28

	FULL NAME:

         Last                                 First                                     MI
	ID#/SSN:



	ADDRESS:
	TELE#: (              )



	CITY/STATE/ZIP:


	DATE OF BIRTH:


Students must apply each year for a dependency override until the student is automatically considered independent per federal criteria.

REASONS FOR REQUEST

In addition to proving that you have been supporting yourself entirely for a minimum of twelve (12) months prior to the date of this application and are not receiving support or financial benefits from your parents, immediate family, or any other individual, please initial the appropriate situation which supports your reason for this request.

_______
1.
A severe situation exists in your family that renders it impossible for you to obtain your parents’ financial information for the FAFSA. This is due to physical or emotional abuse, severe estrangement, parental drug abuse, mental incapacity, incarceration or another situation beyond your control.
_______
2. You are a non-US citizen (who is otherwise eligible to receive financial aid according to your status) and


your parents reside in a foreign country .You are unable to obtain parental information for the FAFSA because of long-standing political policy or civil unrest in your country.
CHECKLIST

Please initial next to each item being submitted for your request.

_______
2009-2010 Free Application for Federal Student Aid (FAFSA)

________
Student's 2008 Federal Tax Returns (All pages)

________
Parent(s) 2008 Federal Tax Returns (Proof student was not claimed)

________
Student's Lease/Rental agreement covering I year prior to the date of application along with current year's agreement.

________
Statement from student formally requesting override including summary of situation.

________
Statement from individual other than a relative summarizing your situation

________
Proof of non-US Citizenship Status

________
Proof of long-standing political policy or civil unrest in your country

________
Other supporting documentation (ex; Utility bills, health insurance bills, etc.)
Remember, dependency overrides are for one year only! PLEASE REAPPLY EACH

ACADEMIC YEAR!
By signing below, I certify that all the information submitted is complete and correct.










Signature

Date

WARNING: If you purposely give false or misleading information, your aid will be automatically cancelled.








