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If you submitted a request for Independent status in a prior financial aid award year and were approved by the Director of 
Financial Aid, please write a statement below describing your current circumstances.  

INCLUDE THE FOLLOWING INFORMATION: 
• Describe the status of your relationship with your parent(s) and whether it has changed since you last applied for Independent status.

If so, describe how the nature of the relationship has changed.
EXAMPLES: 
o No changes have occurred since your last request for Independent status.

– OR – 
o The nature of the relationship with your parents has changed as you are now in contact with them or living with them.

• Explain who you currently live with, if applicable, and how this person is related to you.
• Explain how you support yourself – OR – how you are being supported.

I certify this information is complete and correct.  

Student Signature:    Date:  

STUDENT INFORMATION 

Last Name: First Name: 

Student ID #: Email: 
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