I 2022-2023 DEPENDENCY OVERRIDE QUESTIONNAIRE FORM I

By completing this questionnaire and the completion of the form on the elac.studentforms.com site, the financial aid
administrator will determine if unusual circumstances exist to warrant a Dependency Override. In the demonstration of
UNUSUAL CIRCUMSTANCES, financial aid administrators are given the authority, under Section 480(d) (1) () of the
Higher Education Act, to determine that a student is independent. This process is called a Dependency Override. Please
answer all of the following questions.

Note: This is only a preliminary evaluation.
1. STUDENT INFORMATION

First Name Last Name Student ID #

Phone Number Email Address

2. PARENTS INFORMATION
Do you have any contact with your father? YES NO

Name:

Address:

Phonet#:

If not, please indicate when you last had contact with your father (month/year):

Do you have any contact with your mother? YES NO

Name:

Address:

Phonet#:

If not, please indicate when you last had contact with your mother (month/year):

Are you requesting a dependency override because your parents refuse to contribute to your college education?

YES NO | do not have contact with my parent(s)

If you have contact with either parent, are your requesting a dependency override because your parents are
unwilling to provide documents and information to complete your FAFSA?

YES NO | do not have contact with my parent(s)

If you have contact with either parent, are your requesting a dependency override because your parents did not
claim you as a dependent on their 2020 Federal Tax Return?

YES NO | do not have contact with my parent(s)

| understand that my request will not be considered until | provide ALL the information requested. This request will not
be considered if supporting documentation is not provided. | understand this Dependency Override Questionnaire/Form
is a request to reconsider my dependency status and does NOT guarantee approval.

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

Student Signature Date


https://elac.studentforms.com/
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