
fir st  n a m e                                     L egal  mi d d l e  n a m e                      (suffix- Jr ,  II,  I l l ,  e t c)  

 

If you meet any of the following criteria skip questions 1, and go directly question 2 
 

24 years old as of December 2017  married  veteran 
Have a legal dependent that you provide over 50% of their support 

 
1.  Name of Parent, guardian, or person upon whom you are dependent:      
 
2.   How long have the above person resided in __________(name of  State)      Years  __Month 
Has this person been employed in South Carolina over the past 12 months? 
 

 Yes 

 No; if  no, complete employer information   below 

 

Employer                                                  if


