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Student Name: ____________________________________ Social Security #:_______________________
Address: ____________________ City: __________ State:_____ Zip:________ Phone:_______________

Are You a Dependent or an Independent Student? 
For 2008-2009, you are considered an independent student for financial aid purposes if you meet one of the following conditions at the 
time you complete and sign the Free Application for Federal Student Aid (FAFSA):
           - you were born before January 1, 1985
           - you are an orphan or ward of the court or were a ward of the court through your 18th birthday
           - you are a veteran of the U.S. Armed Forces
           - you will be working on a master’s or doctorate program (such as MA, MBA, MD, JD, or Ph.D., etc.) during the 2008-2009
           - you are married or separated but not divorced

- you have children who receive more than half of their support from you.
- you have legal dependents (other than your children or spouse) who live with you and who receive more than half of their 

support from you, now and through June 30, 2009. 

1. Note: If your answer is no to all of the above conditions, you are considered a dependent student and must provide parental 
information on the FAFSA.  State of Indiana Emancipation would not be considered a reason to be declared independent 
according to Federal Law.

2. Note:  The factors below do not make you eligible for a dependency override by themselves: 
• parental unwillingness to provide financial data or financial assistance to support your education
• your unwillingness to seek financial assistance from your parent(s) is NOT an acceptable reason to appeal your 

dependency status  
• whether or not the parents claim you on their federal tax return 
• whether or not you live with a parent; and, 
• whether or not you pay all of your own expenses and support

You May Appeal Your Dependency Status
The Office of Student Financial Assistance is required to consider parent information and expect a parental contribution for students 
who are not independent according to the above FAFSA definition unless exceptions are made. Exceptions are made only when 
adequate documentation of extenuating family circumstances or an irretrievable breakdown exists. Extenuating circumstances are 
generally defined by students' inability to have contact with their parents.

Review the reasons for appeal below. If none of these circumstances apply to your situation, do not submit an appeal to be 
made Independent. Your appeal will be denied.  

Vincennes University
Office of Financial Aid
1002 North First Street

Vincennes, IN 47591
Ph:  812-888-4361
Fax: 812-888-4261

DEPENDENCY CHANGE REQUEST



Reasons for Appealing Dependency Status
1) Documented severe circumstances within your family prevent you from obtaining your parents' financial information.  You must 

provide a letter explaining the situation in detail, letter from an objective third party (on letterhead), copies of police reports, 
copies of court documents, and documentation from a social service agency:  

a) an abusive home situation which is detrimental to your physical or mental well-being 
b) abandonment by both parents 
c) history of parental alcohol or drug abuse 
d) incarceration of the custodial parent 

2) Death of a parent after filing the FAFSA and the surviving parent meets one of the conditions listed in #1 above.  (A copy of the 
death certified of the deceased custodial parent must be provided.  In addition, documentation of the custodian relationship such 
as a court document, copy of divorce decree, or other evidence that the deceased parent was the custodial parent.   Also, a letter 
must be provided from a third parent (minister, social worker, counselor, etc.) on letterhead that states you did not live with nor 
receive financial support from the non-custodial parent.

3) You are a non-citizen of the United States of America (who is otherwise eligible to receive Federal financial aid) and your parents 
currently reside in a foreign country. However, you are unable to communicate with your parents because of a long-standing 
political policy or civil unrest in your parents' country of residence.

4) You are divorced after being married for at least two years and maintained a residence apart from your and your former spouse's 
parents during the time you were married. You now maintain a separate residence from your parents and pay all expenses from 
your own income and assets.  (You must provide a copy of your divorce decree or a statement from an attorney or court 
documentation that you have separated or your intention to have a dissolution of your marriage.)  

5) You have extenuating circumstances not described above which prevent you from having contact with your parents to obtain 
parental information for FAFSA filing.

6) You are currently living with adults who are not a parent nor a sibling, and have lived with these adults for more than one (1) 
year.  You must provide a statement from these adults regarding the circumstances surrounding your living arrangements, and 
why you do not reside with your parents.  

Appeal to be Made Independent Section
In order that our dependency override request can be considered, documentation is REQUIRED.  Note: All documentation received 
will be kept confidential and placed in the student’s file.  Please complete and submit the following documentation:  

1. A letter from the student requesting consideration for independent status.  The letter should include an explanation of 
why independent status should be granted, including dates and circumstances relating thereto.  This request should 
clearly state the student’s relationship with his/her parent(s), as well as family situation.  

2. FAFSA information must be completed and filed or provided with this request.  
3. A copy of the 2007 completed federal tax return for the student showing sufficient income in order to pay all expenses, 

or a statement as to income/support provided on student’s behalf.   Please included any amounts received from your 
parents this year or the previous year.  

4. At least two (2) supporting letters documenting request.  These requests should be submitted from individuals or 
agencies validating the student’s request.  This may include copies of guardianship documents, letters from social 
services, foster parents, counselors, church pastor, or copies of police records documenting any type of abuse.  The 
person who provides this information should include their name, address, phone number, relationship (if any), as well as 
their understanding of your family circumstances.  Please request that these be very precise since these documentations 
will be used in the final analysis of the request for independent status.  

If you are granted independent status, you will have to renew it each year.   You will be contacted in 
writing by the Financial Aid Office as to whether your request was approved or denied.  The decision is 
final and cannot be appealed.    

By signing this appeal form, I agree to provide all documentation and information that will verify the 
accuracy of my completed appeal. Also, I certify that I will use federal and/or state student financial aid only 
to pay the cost of attending at Vincennes University. I understand that if the circumstances under which this 
appeal is granted change that I am obligated to report those changes to Vincennes University. I acknowledge 
that such a change in circumstances may result in repayment of  federal and/or  state funds acquired through 
circumstances of this appeal. I certify that all the information provided is true and correct. I understand that 
if I purposely give false or misleading information that I may be fined, imprisoned or both.

Signature:___________________________________ Date: ______________________



Relative - Dependency Circumstance Confirmation Letter
Write down your factual knowledge of the circumstances of the students appeal. If you need more space, write on a separate page. 
You must sign the statement at the bottom in order for your statement to be considered. Please mail the form to Vincennes University, 
Office of Financial Aid, 1002 North First Street, Vincennes, IN 47591. Attach all supporting documents (Reports, Police Reports, etc.)

Student Name (PLEASE PRINT) :______________________________________ Social Security # :_________________________

Contact Information of third party providing this letter: (PLEASE PRINT)

Name  : ____________________________________________ Date:_____________________________________

Title     : ____________________________________________ Wk Phone: ________________________________

Address: ____________________________________________ Fax (Optional): _____________________________

City:_____________________ State:__________  Zip:_______ Email: ____________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

By signing this supplemental information appeal form for the student identified above, I certify that all the 
information provided is true and correct. I understand that if I purposely give false or misleading information that I 
may be fined, imprisoned or both.

Signature:___________________________________ Date: __________________________



Third Party Dependency Circumstance Confirmation Letter
Write down your factual knowledge of the circumstances of the students appeal. If you need more space, write on a separate page. 
You must sign the statement at the bottom in order for your statement to be considered. Please mail the form to Vincennes University, 
Office of Financial Aid, 1002 North First Street, Vincennes, IN 47591. Attach all supporting documents (Reports, Police Reports, etc.)

Student Name (PLEASE PRINT) :______________________________________ Social Security # :_________________________

Contact Information of third party providing this letter: (PLEASE PRINT)

Name  : ____________________________________________ Date:_____________________________________

Title     : ____________________________________________ Wk Phone: ________________________________

Address: ____________________________________________ Fax (Optional): _____________________________

City:_____________________ State:__________  Zip:_______ Email: ____________________________________
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By signing this supplemental information appeal form for the student identified above, I certify that all the 
information provided is true and correct. I understand that if I purposely give false or misleading information that I 
may be fined, imprisoned or both.

Signature:___________________________________ Date: __________________________
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