Return this form to:

Flathead Valley Community College

Financial Aid Office


777 Grandview Drive

Kalispell, MT 59901

(406) 856-3849 Fax: (406) 856-3965

Depedency Status Verification
2009-2010 Academic Year

Your financial aid application cannot be processed because your Independent Status has not been confirmed. Processing will continue after you complete the Dependency Status Worksheet, sign and return it along with any required documentation to the address above.

SECTION A. Dependency Status





Please check the box that makes a true statement of your circumstances. Attach a copy of the documentation that supports the statement.








□  1. I am an Emancipated Minor. Provide court documentation from state of legal residence.





□   2. I am in Legal Guardianship. Provide court documentation from state of legal residence.





□   3. I am an unaccompanied youth who is homeless. Provide written documentation from a school district homeless liaison or documentation from a Director of the US Department of Housing and Urban Development (HUD) and a signed personal statement explaining circumstances.





□ 4. I am an unaccompanied youth at risk of being homeless. Provide written documentation from the Director of a Homeless Youth Center or Shelter and a signed personal statement explaining your circumstances.








	








SECTION B. Certification


You must sign this form certifying that the information you provided is true. Misrepresentation of facts in connection with this form may be sufficient cause, in and of itself, for cancellation or repayment of financial aid whenever discovered. Please type or print neatly in ink the information requested before signing your name.





Name (last, first, middle initial)					Birth date		Student ID Number











Signature									Date signed








