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Student Information:

Last Name: First Name: MI:

LCCID #: Email Address:

If you submitted a request for independent status in a prior year and were approved by the Director of
Financial Aid, attach a signed statement describing your current circumstances. Include the following:

1. Whether the status of your relationship with your parents has changed since you last applied for
independency, and if so, how the nature of the relationship has changed. Example: no changes
have occurred since your last request for independency or the nature of the relationship has
changed that you are now in contact with your parents and/or living with your parents, etc.

2. Who you currently live with and how this person is related to you.

3. An explanation of how are being supported or how you are supporting yourself.

I certify that the facts presented on this and the attached documents are true and correct.

Your signature: Date:

LCC is an AA/EEO employer. See www.lowercolumbia.edu for the full non-discrimination statement. FAQ: 3/18/2023


http://www.lowercolumbia.edu/
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