DAWSON COMMUNITY COLLEGE
PO Box 421
Glendive, MT 59330

VERIFICATION OF PARENTAL NON-SUPPORT
You indicated you have special circumstances and did not report information about your parent(s) on your 2009-10 Free Application for Federal Student Aid.  The Financial Aid Office is required to consider parent information and expect a parental contribution for students who are not independent per one of the following criteria:

· Are 24 years of age or older – born before January 1, 1986;

· Are a veteran of the Armed Forces of the United States;

· Are currently serving on active duty in the U.S. Armed Forces for purposes other than training;

· Are a graduate or professional student;

· Are a married student;

· Have legal dependents other than a spouse who meet the definition of a legal dependent found in the FAFSA instructions;

· At any time since age 13, you were orphaned, in foster care, or a ward of the court;

· Are or were an emancipated minor as determined by a court in your state of legal residence;

· Are or were in legal guardianship as determined by a court in your state of legal residence;

· After July 1, 2008 you were an unaccompanied youth who was homeless.

Because you do not meet the definition of an independent student, you have three options available to further the processing of your financial aid request.

1. Submit the enclosed ‘Affidavit of Non-Support’ and the enclosed ‘Financial Information’ form.




OR

2. Request, from this office, an ‘Appeal for Independent Status’ form, should your special circumstance be the result of an abusive home situation which is detrimental to your physical or mental well-being; abandonment by both parents’; history of neglect due to parental alcohol or drug abuse; incarceration of the custodial parent; etc.



OR

3.  Make corrections to your FAFSA to include parental information.
If you have any questions, please contact our office at 800-821-8320 or 406-377-3396 ext. 410. Thank you.

Sincerely,

Financial Aid Staff






PARENTAL

AFFIDAVIT OF NON-SUPPORT
· I/WE hereby certify that I/WE have stopped providing financial support to 
_________________________________ on _____________________.


Student’s Name (print)


(MM/DD/YEAR)







AND

· I/WE hereby certify I/WE will not provide financial support in the future in any form (cash and/or non-cash such as educational costs, room, board, medical insurance, medical bills, car insurance, car expenses, etc.)





AND

· I/WE hereby certify I/WE refuse to complete the parental section of the Free Application for Federal Student Aid.

___________________________________________


_______________________

Father/Stepfather signature




Date

__________________________________________


_______________________
Mother/Stepmother signature




Date

ACKNOWLEDGEMENT


STATE OF __________________________________________ )


COUNTY OF ________________________________________)       

On this ________ day of ____________________, ______, before me, the undersigned, a Notary   Public    
in    and   for   the  State    of     ____________________________________,        personally         appeared 
______________________________________________, known     to     be     the person(s) whose name is 
subscribed to the within instrument and acknowledged to me that ___________ executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year in 
this certificate first above written.






____________________________________________






Notary Public for the State of _____________________





Residing at: __________________________________






My commission expires: ________________________

Return to: Dawson Community College


   Financial Aid Office


   PO Box 421


   Glendive, MT 59330
FINANCIAL INFORMATION

_______________________________________


_________________________

Student’s Name (print)






Social Security Number
MONTHLY EXPENSE AND INCOME WORKSHEET – Complete both worksheets.

CURRENT EXPENSES – Estimate your current monthly expenses below and state how they are paid.  Types of expenses are listed in the first column.  Enter your estimate of monthly amounts in the second column.  In the third column, give the name(s) and relationship of the person(s) who pay(s) the expense or provides the item for you.  If you pay the cost, enter “Self” in the third column.

Expense


Monthly Cost





Who Pays or Provides It

Housing

________________________________________________________________________________

Utilities

________________________________________________________________________________

Food

________________________________________________________________________________

Clothing

________________________________________________________________________________

Transportation
________________________________________________________________________________

Medical

________________________________________________________________________________

Personal

________________________________________________________________________________

Childcare
________________________________________________________________________________

CURRENT INCOME – Describe your average monthly income and identify the sources(s) by name (examples:  self-employed, McDonalds, Dr. Jones, Dentist).

Type of Income

Wages

_________________________________________________________________________________

Interest

_________________________________________________________________________________

Dividends
_________________________________________________________________________________

Untaxed Income
_________________________________________________________________________________

Child Support
_________________________________________________________________________________

Other

_________________________________________________________________________________

PLEASE COMPLETE THE BACK PAGE
ADDITIONAL INFORMATION – Answer all questions below.


1)  In what year were you last claimed by your parent(s) as a dependent on a Federal Tax Return 

     (1040 or 1040A)?    Year ________________

2)  When did you last live with your parent(s)?       Month  __________________   Year _______________

3)  When did you last receive financial support from your parents(s)?


Month ___________________  Year _______________

4) Are you included as a dependent under your parents’ medical plan?  Yes/No________________

5) Do you own or have the use of an automobile while attending college?   Yes/No_____________

If yes, give the name and address of the registered owner.

Name: _____________________________________________________________________________________
Address: ____________________________________________________________________________________

If you are the registered owner, provide the following information.

Year, Make and Model _________________________________________________________________________

Purchase Date __________________________________ Balance Owed __________________________

Monthly Car Payments $_____________________________________________

If anyone else if making your car payments, provide his/her name and relationship. ____________________________________________________________________________________

                 6)  Did you file a 2008 Federal Tax Return (1040, 1040A, 1040EZ, or 1040 TeleFile)?  Yes/No ___________

E.  STUDENT CERTIFICATION – Read carefully before you sign.

      I hereby certify that all information contained in this appeal, is true and complete to the best of my knowledge.  I  

      swear or affirm that I have not knowingly or intentionally provided any false statements and/or documentation, if so, 
      my appeal will be denied and my eligibility for Federal and State student aid will be jeopardized.

Your signature _________________________________________________
Date ___________________________

Return to: Dawson Community College


   Financial Aid Office


   PO Box 421


   Glendive, MT 59330
