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DEPENDENCY STATUS APPEAL 
Financial Aid Office

2009-2010   

Student’s Name ____________________________________________     ID#_____________________



      Last                               First              
              M.I.

Address: ____________________________________ City: ___________________ State: _______ 

Zip: ________________  Daytime/Cell Phone #(____)_____________________

Verification of your independent status is required.  If you believe you are an independent student, please complete this form and provide documentation supporting your status.   

We will consider this request after you have filed the 2009-2010 Federal Application for Federal Student Aid (FAFSA).    

Criteria to be Independent (check the appropriate box):

 FORMCHECKBOX 
  I am an orphan or ward of the court

 FORMCHECKBOX 
  I am a Veteran of the US Armed Forces

 FORMCHECKBOX 
  I am currently serving on active duty in the US Armed Forces for purposes other than training

 FORMCHECKBOX 
  As of today, I am an emancipated minor as determined by a court in my state of legal residence

 FORMCHECKBOX 
  As of today, I am in legal guardianship as determined by a court in my state of legal residence 
 FORMCHECKBOX 
  At some time on or after July 1, 2008, my high school or school district homeless liaison determined that I was an unaccompanied youth who was homeless 
 FORMCHECKBOX 
  At sometime on or after July 1, 2008, a director of an emergency shelter program funded by the U.S. Department of Housing and Urban Development determined that I was an unaccompanied youth who was homeless 
 FORMCHECKBOX 
  At sometime on or after July 1, 2008, the director of a runaway or homeless youth basic center or transitional living program determined that I was an unaccompanied youth who was homeless or was self-supporting and at risk of being homeless
 FORMCHECKBOX 
  Other (Reminder:  Parents refusal to support a student or complete the FAFSA is not an appeal reason for federal aid)  Professional judgment is used by the Financial Aid Office to determine dependency status in unique situations.  If you believe you are an independent student please complete this form and provide documentation supporting your status.   
Dependency Status Appeal Checklist:
 FORMCHECKBOX 
  Prepare a detailed narrative documenting the circumstances leading to this request.

 FORMCHECKBOX 
  Provide a signed copy of your 2008 Federal Tax return, including schedules; W-2’s and YTD payroll stubs and other proof of income (you must document how you support yourself)
 FORMCHECKBOX 
  Provide adequate documentation that will authenticate your current dependency status and support your request.

· At least one letter from a professional (Counselor, Priest, Principal, Social Worker, etc.)
· Two letters from adults close to your situation (family members, adult family friends, etc.)


I understand this request may require further documentation and is subject to the professional judgment of the Financial Aid Office staff.  Any decision is final and applies only to Carroll College.  Warning:  If you purposely give false or misleading information, you may be fined $20,000, sent to prison, or both.

Student Signature: _______________________________
Date: ______/______/_______

Return to:        
Carroll College, Financial Aid Office, 1601 N Benton Ave, Helena,  MT  59625  
Phone#: (406) 447-5425      Fax #:    (406) 447-5187






