
2024-2025 Dependency 
Override Request 

 
 

A. Student Information       Student Number_____________ 
 
                
Last Name  First Name  Middle    Social Security Number 
 
                
Date of Birth    Telephone Number   Email Address 
 
                
Street Address      City    State  Zip Code 
 
How long have you lived at this address?   Years        Months 
 
 
B.  Determining Dependency: 
 
For financial aid purposes, the U.S. Department of Education defines an independent student as one who meets at least one of the 
following conditions: 

• Born before January 1, 2001 
• Married (this includes separated but not divorced) 
• Working on a master’s or doctorate program at the beginning of the 2024-2025 school year 
• Currently serving on active duty in the U.S. Armed Forces for the purposes other than training 
• A veteran of the U.S. Armed Forces 
• Has children who receives more than half of their support from you between July 1, 2024, and June 30, 2025 
• Has dependents (other than your children or spouse) who live with you and will receive more than half of their support from 

you between July 1, 2024, and June 30, 2025 
• At any time since you turned age 13, both your parents were deceased, you were in foster care, or you were a dependent or 

ward of the court 
• As determined by a court in your state of legal residence, you are or were an emancipated minor or in legal guardianship 

immediately before you reached the age of being an adult in your state 
• At any time on or after July 1, 2023, was the student unaccompanied and either (1) homeless or (2) self-supporting and at risk 

of being homeless?  
If the answer is “Yes,” did any of the following determine the student was homeless or at risk of becoming homeless? 

o Director or designee of an emergency or transitional shelter, street outreach program, homeless youth drop-in center, 
or other program serving those experiencing homelessness 

o The student’s high school or school district homeless liaison or designee 
o Director designee of a project supported by a federal TRIO or GEAR UP program grant 
o Financial aid administrator (FAA)

Students not meeting one or more of the above criteria are considered DEPENDENT by the U.S. Department of Education 
according to Step Three of the FAFSA. 
 
 

The following conditions, individually or in combination, DO NOT merit a dependency override: 
• Parents refuse to contribute to the student’s education 
• Parents are unwilling to provide information on the FAFSA or for verification. 
• Parents do not claim the student as a dependent for income tax purposes. 
• Student demonstrates total self-sufficiency. 

While these circumstances may commonly indicate the independence of an individual, the U.S. Department of Education has 
specifically stated they do NOT qualify a student for Independent status. Schools are prohibited from granting a dependency 
override on these conditions. 
 



C. Reasons for Override Request     Student Number:_____________ 

Financial Aid Services Central Processing Center (FASCPC) is required to consider parent information and expected parental 
contribution for students who are not independent according to the FAFSA definition unless exceptions are made. Exceptions are 
made only when adequate documentation of extenuating circumstances exist. Extenuating circumstances are generally defined by 
a student’s inability to have contact with his/her parents. Review the reasons below and check the one that describes your 
circumstance. If none of these circumstances apply to your situation, DO NOT COMPLETE THIS FORM. Incomplete forms for 
dependency status changes will not be evaluated. 

I. ___ Severe circumstances exist within your family, such as, but not limited to: 
a. Abandonment by parents; 
b. Abusive family environment that threatens the student’s health or safety; 
c. Student is unable to locate parents; 
d. Parent’(s) incarceration; 
e. Are a victim of human trafficking. 

Supporting documentation for #I 
• Three or more signed statements which verify your family circumstances. One of which must be from an adult 

professional. Adult professionals include clergy members, attorneys, school guidance counselors, medical 
professionals, mental health professionals, teachers or professors, law enforcement officers, professional 
staff of a government agency, and officers of the court. Letters must be signed on original agency letterhead 
with the professional’s title (Counselor, Attorney, etc.). Personal references, which do not represent an agency 
opinion, must be notarized. The written statements must include his/her relationship to you and what he/she has 
witnessed with regards to your situation with your parents. 

• Court documentation, police records, etc. 

II. ___ Death of a parent after filing the FAFSA and the surviving parent meets one of the conditions listed above in #I 
(severe circumstances) 

Supporting documentation for #II:  Two or more of the sources listed above in #I (severe circumstances) and a 
photocopy of your parent’s death certificate or newspaper obituary. If your last name is different from your parents, 
please provide legal documentation of birth, adoption, marriage, divorce or other circumstances which prove your 
relationship. 

 
D. Personal Information       
 
Mother’s Name:         Father’s Name:         
 
Address:         Address:         

1. When was the last time you lived with your parent(s)?  (Month & Year) Mother: __________ Father: __________ 

2. When was the last time you had contact with your parent(s)?  (Month & Year)  Mother: __________ Father: __________ 

3. When did your parent(s) last provide any form of support?  (Month & Year) Mother: __________ Father: __________ 

4. In what year were you last claimed by your parent(s) as a dependent on a Federal tax return?  Year:  __________ 

5. Are/Were you included as a dependent under your parents’ health insurance plan this year or last year?   Yes_____ No_____ 

 List the name and address of the medical insurer and the person under whose insurance you are covered: 

                 

6. Do you own or have the use of an automobile?   Yes_____  No_____     

a. If yes, give the name and address of the registered owner:          
b. If you are the registered owner, provide the following information: 

i. Year, Make and Model         
ii. Purchase Date     

iii. Balance Owed     
iv. Monthly Auto Payment    

c. If anyone other than yourself is making your auto payments, provide his/her name and relationship: 

               
d. Are/Were you included on your parents’ Auto Insurance Policy this year or last year?   Yes_____ No_____ 
e. List the name and address of the Auto Insurance company, Policy Holder’s name and Policy Number:   

               



D. Personal Information Continued     Student Number_____________ 
 
7. What are your present living arrangements? With whom do you live? How much rent do you pay each month? How long have 

you had this living arrangement? 
                

                

8. How do you support yourself and meet your living expenses?         

               

                

9. Are utilities (gas, electric, cable, telephone, etc.) in your name?   Yes_____  No_____   If no, please explain:    

                

                
 

E. Verification of Income and Expenditures      
1. Check the box that applies. 

 The student filed or will file a 2022 U.S. Income Tax Return. 
The best way to verify income is to approve the Federal Tax Information (FTI) that directly transfers your tax information 
from the IRS that is part of online FAFSA at studentaid.gov. Unless you did not report that you filed taxes initially, you 
must submit a signed copy of your 2022 Tax Return or request a copy of your 2022 IRS Tax Return Transcript from 
the IRS. This may be obtained through: 
• Get Transcript by MAIL – Go to www.irs.gov, click “Get Your Tax Record.” Click “Get Transcript by Mail.” Make sure 

to request the “Return Transcript” and NOT the “Account Transcript.” The transcript is generally received within 10 
business days from the IRS’s receipt of the online request. 

• Get Transcript ONLINE – Go to www.irs.gov, click “Get Your Tax Record.” Click “Get Transcript Online.” Make sure to 
request the “Return Transcript” and NOT the “Account Transcript.” To use the Get Transcript Online tool, the user must 
have (1) access to a valid email address, (2) a text-enabled mobile phone (pay-as-you-go plans cannot be used) in the user’s 
name, and (3) specific financial account numbers (such as a credit card number or an account number for a home mortgage 
or auto loan). The transcript displays online upon successful completion of the IRS’s two-step authentication. 

• Automated Telephone Request – 1-800-908-9946. Transcript is generally received within10 business days from the IRS’s 
receipt of the telephone request. 

• Paper Request Form – IRS Form 4506T-EZ or IRS Form 4506-T. The transcript is generally received within 10 business 
days from the IRS’s receipt of the paper request form. 

 

The student was not employed and had no income earned from work in 2022.  

The student was employed in 2022 but is not required to file a 2022 U.S. Income Tax Return.  
AND…… 
List the names of all employers, the amount earned from each employer in 2022, and whether an IRS W-2 form is provided. 
(Provide copies of all 2022 IRS W-2 forms issued to the student by his/her employers). List every employer even if the 
employer did not issue an IRS W-2 form. If more space is needed, provide a separate page with student’s name & ID#. 

Employer’s Name IRS W-2 Provided? 
If no, please explain 

2022 Amount 
Earned 

Suzy’s Auto Body Shop (example) Yes $4,500.00 
   
   

Total Amount of Income Earned from Work in 2022 $ 
 

2. Current Income – List your average monthly income and identify the source by name (Self-employed, Sonic, Wal-Mart, etc.). 
Type of Income Amount Per Month Source of Income 

Wages (Pay stubs/Statements)   
Savings/Investments   
Unemployment Benefits   
Social Security Benefits   
Welfare Benefits   
Cash Support   
Other (Specify)   
Total Monthly Earnings $  

http://www.irs.gov/
http://www.irs.gov/


E. Verification of Income and Expenditures Continued Student Number_____________ 
3. Current Expenses – Estimate your current monthly expenses below and how they are covered. In the third column, give the

name(s) and relationship(s) of the person(s) who pay(s) the expense or provides the item for you. If you pay the cost, enter “Self”.
Type of Expense Monthly Cost Source of Payment  (Who pays the expense?) 

Housing 
Utilities 
Telephone 
Transportation 
Gas 
Clothing 
Medical 
Education 
Other (Specify) 
Total Monthly Expenses $ 

F. Student’s Statement
Please write a personal statement explaining your circumstances, why your circumstances warrant an exception, and how you have 
been supporting yourself during the last year. The statement should provide as much detail as possible, describing your separation 
from your parents and why you have no contact with them. Please attach a separate piece of paper if more room is necessary. 

G. Certifications and Signature
• I certify that the information provided on this form is true and correct. I also understand that it will be used to override federal

regulations regarding my dependency status.
• I fully understand that to falsify any information on this form in order to receive Federal Title IV funds is a federal offense and

can be punishable by a fine up to $20,000, imprisonment, or both.
• I understand that if my situation changes in any way, if I move back with my parents or receive any kind of support from them,

that I must report this information to the Financial Aid Office.
• I understand that by signing this form, I authorize the Financial Aid Office to contact my third-party references and verify any

information supplied on this form.

Student’s Signature: Date: 
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