Cuyahoga Community College 2009-10
C%lg;ll:l(;lgiitl Student Financial Assistance Office DEPOVR
y o
College Staff Initials
)‘}Pc DEPENDENCY STATUS CONFIRMATION FORM OR
Py OVERRIDE APPEAL FORM: INSTRUCTIONS

Student Financial Assistance considers requests for changes in dependency status based on abandonment
by parents, abuse or neglect. Also, a student under the age of 24 with no legal dependents who has been

married and divorced without parental support will be considered. Other unusual circumstances may be

considered with sufficient documentation.

A student will not be granted independent status solely based their parent(s) refusal to provide
their financial information on the FAFSA, and/or refuse to submit verification documentation.
HOWEVER, you may receive an unsubsidized loan if you are unable to secure parental information and
do not meet the criteria for a dependency override.

PLEASE SUBMIT THE FOLLOWING TO THE STUDENT FINANCIAL ASSISTANCE OFFICE:

[ 2009-2010 Free Application for Federal Student Aid (FAFSA) complete with student information only.

[ A detailed statement explaining your extenuating circumstances (on page 3 of this form, and/or on an

attached sheet), which must include:

1) The location of both of your biological parents.

2) The last time you had contact with your biological parents.

3) The date you last resided in the home of your biological parent(s)/guardian.

4) Documentation from clergy, counselor, police reports, psychologists, or other officials that
confirms your extenuating circumstances.

5) If applicable, documentation from either the court in your state or department of children and
family services verifying your status as an orphan/ward of the court or in legal guardianship.

6) If applicable, documentation from the director of an emergency shelter, transitional housing
or homeless youth basic center.

O A signed copy of your 2008 Federal tax return.

O A copy of marriage certificate and divorce decree, if applicable.

O A copy of guardianship or ward of the court documentation, if applicable.

The decision regarding your appeal will be based upon professional judgment and will be final. You
cannot appeal any decision to the U.S. Department of Education. You will be notified of the decision in
writing.
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Cuyahoga Community College 2009-10

Student Financial Assistance Office DEPOVR
Staff Initials___

DEPENDENCY STATUS CONFIRMATION OR

OVERRIDE APPEAL: DATA FORM

Student “My Tri-C” 1D number: - S]]

Student LAST name (one letter or dash or space per box) Student FIRST name

ND0D00000000000000 000000000000 O

Please indicate your reason for completing this form:
00 Dependency Override Appeal

O 1 am applying for a review of my dependency status due to unusual circumstances, including

abuse or abandonment by my parents. | have attached supporting documentation to verify my
situation.

O I am applying for a review of my dependency status due to having a current marital status of
divorced and I am under the age of 24

O Orphan/Ward of the Court or Homeless Youth

O At any time since the age of 13, both of my parents were deceased or | lived in foster

care, or was a dependent or ward of the court. | have attached documentation from the court
verifying my status.

O | am/was an emancipated minor as determined by a court in my state of legal residence

(other than Ohio) or in legal guardianship as determined by a court in my legal state of
residence. Ihave attached a copy of the court’s decision indicating that I am/was an emancipated
minor or was in legal guardianship before reaching the age of adult in my state.

O After July 1, 2008 | was/became homeless and was designated as being an unaccompanied
youth who was homeless by:

0O My high school or a school district liaison

O The director of an emergency or transitional housing program funded by the U.S.
Department of Housing and Urban Development

O The director of a runaway or homeless youth basic center or transitional living program.

0O Lack of support/Unsubsidized Loan

O | do not meet the requirements for a dependency override: | would like to apply for an

unsubsized loan as my parents will not provide financial information for my financial aid
application. I have attached a statement from my parents indicating that they will not provide their
financial information to me.

You must provide all necessary documentation as outlined on page 1.

\0910 Forms\Dependency Appeal 0910.doc Page 2 of 3 |
REV APR-2009



Cuyahoga Community College 2009-10
Student Financial Assistance Office DEPOVR

Staff Initials___
DEPENDENCY OVERRIDE APPEAL.:

DATA FORM (continued)

Student “My Tri-C” ID number: SDDDDDDDD

Student LAST name (one letter or dash or space per box) Student FIRST name

ND0D00000000000000 000000000000 O

Please use the space below to explain your extenuating circumstances. Your description must include the
following items in the space below and/or attached to this form:
1) The location of both of your biological parents.
2) The last time you had contact with your biological parents.
3) The date you last resided in the home of your biological parent(s)/guardian.
4) Documentation from clergy, counselor, police reports, psychologists or other officials
that confirms your extenuating circumstances.

STUDENT AFFIRMATION

I hereby affirm that all reported and attached information is true, complete, and accurate to the best of my
knowledge. | understand that any false statements or misrepresentation will be cause for denial,
reduction, withdrawal and/or repayment of financial assistance and may subject the filer to a fine,
imprisonment or both under provision of the United States Criminal Code.

Student Signature: Date:

Please complete and return to the Student Financial Assistance Office

EASTERN CAMPUS METROPOLITAN CAMPUS  WESTERN CAMPUS
Student Services 1600 Student Services 209 Student Services 224
4250 Richmond Road 2900 Community College Ave. 11000 Pleasant Valley Rd.
Highland Hills, OH 44122 Cleveland, OH 44115 Parma, OH 44130
1-800-954-8742 1-800-954-8742 1-800-954-8742
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