
 
 

 
 

DEPENDENCY CHANGE REQUEST FORM 
 
 
Student Name_______________________ SSN: _______________________________ 
 

Financial Aid applicants who do not meet the definition of an independent student as defined by the 
U.S Department of Education who believe that they are independent should read and complete this 
form. The description below is from the Financial Aid Handbook, published by the U. S. Department 
of Education. It describes how a financial aid administrator may perform a dependency override. 
 
“The Higher Education Act” allows a financial 





 
 
 
 
 
 
 
 
 

REFERENCE FORM 
 
Name of Applicant _______________________SSN#_________-________-_________ 
 

1. How long have you known the applicant? _____________________________ 
 
2. With whom does the applicant reside? ________________________________ 

 
3. Please explain what you know about the applicant’s situation in a detail letter. 

Please seal the letter in an envelope and attach the envelope to the back of this 
form. Please address the facts related to the student’s claim that he or she is 
independent. The letter should not be a reference about the student’s 
character, or their commitment to getting an education, statements to that 
effect will not have any bearing on the administrator’s decision. 

 
 
I certify that all the information on this form and in my letter is true and complete 
to the best of my knowledge. I also understand that I may be contacted if 
additional information is needed. 
 
Signature of reference: _______________________________________________ 
 
Title of relationship to applicant: _______________________________________ 
 
Address, City, State and Zip Code: ______________________________________ 
          _______________________________________ 
Email Address: _______________________________________________________ 
 
Telephone Numbers :(   _o_____



 
 

REFERENCE FORM 
 
Name of Applicant _______________________SSN#_________-________-_________ 
 

1. How long have you known the applicant? _____________________________ 
 
2. With whom does the applicant reside? ________________________________ 

 
3. Please explain what you know about the applicant’s situation in a detail letter. 

Please seal the letter in an envelope and attach the envelope to the back of this 
form. Please address the facts related to the student’s claim that he or she is 
independent. The letter should not be a reference about the student’s 
character, or their commitment to getting an education, statements to that 
effect will not have any bearing on the administrator’s decision. 

 
 
I certify that all the information on this form and in my letter is true and complete 
to the best of my knowledge. I also understand that I may be contacted if 
additional information is needed. 
 
Signature of reference: _______________________________________________ 
 
Title of relationship to applicant: _______________________________________ 
 
Address, City, State and Zip Code: ______________________________________ 
          _______________________________________ 
Email Address: _______________________________________________________ 
 
Telephone Numbers :(  )   / (   ) _______________________________ 
                                    Home  Cell 
     
       Date____________/______________/____________________ 
 
 
No person shall be excluded from participation in, denied the benefits or, or be subject to 



 
 
 

REFERENCE FORM 
 
 

 
Name of Applicant _______________________SSN#_________-________-_________ 
 

1. How long have you known the applicant? _____________________________ 
 
2. 


