
 
 
 
 
 
 
 
The Financial Aid Office received your 2023-2024 Free Application for Federal Student Aid (FAFSA). 
According to your FAFSA you are an independent student for one of the following reasons. Please 
indicate why you are independent and provide the required documentation for your financial aid to be 
processed. 
 
Name: ______________________________________________________ ID#: _____________ 
 
Address: ______________________________________________________________________ 
                    Street      City  State  Zip 
 
Phone: _______________________________ Email: __________________________________ 
 
Please indicate the reason you are independent: 
 

� I have dependents other than a child or a spouse who live with me and who receive more than 
half of their support from me, now through June 30, 2024.   

  
___________________________________ ________ __________________ 

  Name       Age                 Relationship 
 

Estimated amount of monthly support you provide to your dependent: 
 

 $______________.00_ 
 
Please provide a written statement describing your support (housing, financial, etc.), 

 dependent’s income, and circumstance involving your situation. If you have any supporting 
 documentation supporting your claim such as court papers, tax return with dependent listed as 
 an exemption, etc. please provide. 
  

� At any time since you turned 13, were both of your parents deceased, were you in foster care, 
or were you a dependent of the court? (Attach copies of both parents’ death certificates and 
court documents confirming your foster care or ward of the court status.) 

 
� Are you, or were you, an emancipated minor as determined by the court in your state of legal 

residence at the time you received the determination? (Attach copies of court documents 
confirming your emancipated minor status.) 

 
 

� Continue to back 
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� Are you, or were you in legal guardianship as determined by the court in your state of legal 
residence at the time you received the determination? (Attach copies of court documents 
appointing your legal guardians.) 

 
� At any time on or after July 1, 2022, did your high school or school district homeless liaison 

determine that you were an unaccompanied youth who was homeless? (Attach a letter from 
your school district certifying your homeless or at-risk status along with a typed statement in 
narrative format indicating the following: where you currently live, how long you have lived 
there and plan to live at that residence, and who pays for your living expenses.) 

 
� At any time on or after July 1, 2022, did the director of an emergency shelter or transitional 

housing program funded by the U.S. Department of Housing and Urban Development 
determine that you were an unaccompanied youth who was homeless? (Attach a letter from a 
Director of a HUD emergency shelter certifying your homeless or at-risk status along with a 
typed statement in narrative format indicating the following: where you currently live, how 
long you have lived there and plan to live at that residence, and who pays for your living 
expenses.) 

 
� At any time on or after July 1, 2022, did the director of a runaway or homeless youth basic 

center or transitional living program determine that you were an unaccompanied youth who 
was homeless or self-supporting and at risk of being homeless? (Attach a letter from a director 
of a qualifying shelter or program certifying your homeless or at-risk status along with a typed 
statement in narrative format indicating the following: where you currently live, how long you 
have lived there and plan to live at that residence, and who pays for your living expenses.) 

 
� None of the above. I incorrectly marked one of these responses. I understand I may be 

considered dependent and required to provide additional documentation. List the people that you 
will support between July 1, 2023 and June 30, 2024. Include yourself, your children, and others who 
live with you and for whom you provide more than half of their support. Also, write the name of the 
college for anyone listed who will be attending at least half-time between July 1, 2023 and June 30, 
2024, and will be enrolled in a degree or certificate program. Use a separate page if needed. 

 
 
 
 

Full Name Age Relationship College 
    Self SIC  
        
        
        
        
        
  
  
  

  

By signing, you are indicating the information you provided is true and accurate to the best of your knowledge. You are 
also certifying that you understand misrepresentation or false information may result in denial of additional aid and 
possibly repayment of aid already awarded. 
 
 
______________________________________________________________________________ 
Student’s signature          Date 
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