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 LEGAL DEPENDENT WORKSHEET 
 

 

 

 

 

 

 
 

You have answered YES to the following question from the FAFSA: “Do you have dependents (other than your children or 

spouse) who live with you and who receive more than half of their support from you, now and through June 30, 2010?”   
 

Check this box        if you DO NOT have legal dependents other than your children or spouse.  Then sign the 

affirmation, and submit the form to the Student Financial Assistance Office. 
 

1. List below the name and relationship of people (other than your child or spouse) who live in your household and for whom you 

will provide more than half of their support.  Also, in 2008, did any person listed below receive financial support or earn income? 

If yes, list the name of the person, employer or agency that provided support, the total annual amount of support that was 

received, and the date on which the support began. 

ANSWER ALL THE ENTRY SPACES FOR EACH DEPENDENT PERSON YOU LIST IN THE TABLE.  WRITE N/A 

FOR ANY SPACES THAT DO NOT APPLY. 

Full name of the 

dependent 

Age Relationship 

to you  

Received financial 

support or income from 

another person, employer 

or agency in 2008? If yes, 

list the name of the 

person/employer/agency. 

Amount of 

ANNUAL 

support or 

income received 

by dependent in 

2008 

Date on which the 

support or income 

began 

 
 

     

 
 

     

 
 

     

 
 

     

 

2. List the average annual amount for each of the following monthly expenses in your household: 

Household Expense Annual Amount Name of the Person or Agency Responsible for Payment 

Rent/Housing   

Gas/Electric   

Telephone   

Groceries   

Transportation   

Medical Costs   

Total   
 

STUDENT AFFIRMATION 

I hereby affirm that all reported and attached information is true, complete, and accurate to the best of my knowledge.  I 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: __________ 

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

Student “My Tri-C” ID number: 
 
Student FIRST name 
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