Were you born before January 1, 2000?

As of today, are you married? (Also answer “Yes” if you are separated but not divorced)

Will you be working on a degree beyond a bachelor's degree in a school year 2023-2024?

Are you currently serving on active duty in the U.S. Armed Forces other than training?

Are you a veteran of the U.S. Armed Foftes

Do you now have or will you have children who will receive more than half of their support from you betweer
July 1, 2023and June 30, 20247

X Do you have dependents (other than your children or spouse) who live with you and who receive more than f
of their support from you, now and through June 30, 20247

X At any time since you turned age 13, were both your parents deceased, were you in foster care or were yc
dependent or ward of the court?

X As determined by a court in your state of legal residence, are you or were you an emancipated minor or some
other than your parent/stepparent have legal guardianship of you?

X At any time on or after Jul§, 2022, did your high school or school district homeless liaison determine that you
were an unaccompanied youth who was homeless or weigupplbrting and at risk of being homeless?

X At any time on or after July 1, 2022, did the director of an emergemelfyer or transitional housing program
funded by the U.S. Department of Housing and Urban Development determine that you were an unaccompar
youth who was homeless or were smipporting and at risk of being homeless?

X At any time on or after July 1, 2022, did the director of a runaway or homeless youth basic center or transitior
living program determine that you were an unaccompanied youth who was homeless or veergseling and
at risk of being homeless?

Unusual Circumstances*

We may be able toverride your dependent status if unusual circumstances exist that make it impossible fi
you to have contact with your parents. If your family situation involves an unusual circumstance such as the
described in the following examplegu may request a review of dependency status.

X X X X X X




Required Documents
In order for ouroffice to consider your request for a review of your dependency status, we need addition:
information and documentation of ydiamily circumstances. You must complete ALL of the attached forms:

[0 A Personal Statement okanation
[1] Completion of the Student’s Statement of Information form.

[
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PERSONAL STATEMENT OF EXPLANATION

For Review of Dependency Status

Please, print or type your detailetlatement of ‘unusual circumstances’ as to why you feel the Financial Aid
Office should make an override to your dependency status. (If you need additional space, please continue o
the back of this form.)

I, hereby, certify that the above statement and information provigetiue and correct. | understand that it
may be used to override Federal Regulations regarding my dependency status. If | purposely give false or
misleading information on this form, | may be fined $10,000, sent to prison, or both.

Further, | understand
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STUDENT STATEMENT OF INFORMATION
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STUDENT NAME: ID#:

West Valley / Mission Community College District- Financial Aid

THIRD -PARTY SUPPORTING STATEMENT #1

Statement must be written by a Third Party professional who is aware of the student’s situation and can
corroborate the facts presented by the student. In order for the WV Financial Aid Office to consider a reques
for a Review of Dependency Status, we need additional documentation. Please provide as much information
possible to explain the student’s situation.

| hereby certify that the above information contained in my statement is true and complete.

Name (Third-Party) Title
Address Phone Number
Signature Date
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STUDENT NAME: ID#:

West Valley / Mission Community College District- Financial Aid

THIRD -PARTY SUPPORTING STATEMENT #2

Statement must be written by a Third Party professional who is aware of the student’s situation and can
corroborate the facts presented by the student. In order for the WV Financial Aid Office to consider a reques
for a Review of Dependency Status, we need additional documentation. Please provide as much information
possible to explain the student’s situation.

| hereby certify that the above information contained in my statement is true and complete.

Name (Third-Party) Title
Address Phone Number
Signature Date
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