FORM 10

TOUGALOO COLLEGE
DEPENDENCY OVERRIDE FORM
2011 - 2012
Academic Year

(Please print)
Student’s Name: SSN:

Address: Phone No.

The 2011-2012 Financial Aid Student Guide Handbook states the definition of an independent
student as defined by the U.S. Department of Education is as follows: you were born before
January 1, 1988, married, enrolled in a graduate program, have children/dependents, orphan or
award of the court, veteran of the U.S. Armed Forces. If you do not meet the federal definition
of being independent, you may request that the Financial Aid Office make a waiver of your
status. Please complete this form and attach all supporting documentation.

1. Attach a signed letter briefly explaining how you are independent from your parents. The
letter must include any circumstances related being independent and with whom you are
currently residing.

2. Did you file a 2010 tax return? (1040,1040A,1040EZ) Yes No

3. These additional supporting documents must be submitted (make sure all letters are signed
and dated).

a. A letter from the person or organization with whom you lived with during 2010.

b. Two letters fro independent sources such as a teacher, the AFDC agency, a social
worker, a psychologist, a minister, a counselor or some other official source who can
verify your independence from your parents.

(The organization, with which you lived with during 2010, must be submitted on
an official letterhead.)

Note: Students must re-apply for a dependency override each year, also not living with parents
does not automatically qualify for a dependency override.

(Student’s Signature) (Date)
(Do not write below this line) FOR OFFICE USE ONLY
Action taken: Approved Denied
Date:

Professional judgment comments:

Reviewed By:

(Please complete the back of this form)



Living Expenses Incurred in 2010
If these expenses were paid by someone else, please give the amount they paid.

Total Total
Paid by Student Paid by Other

Housing: [JRent [JOwn [I do not pay for housing $ $
$ X =3
Amount #months  total housing
Food: [l I pay my food expense. []I don’t pay my food expense
$ X =3 $ $
Amount #months Total Food
Utilities:  [] I pay utilities [l I don’t pay utilities.
$ X =3 $ $
Amount #months Total Utilities

Vehicle [ I pay my vehicle note. []I don’t pay my vehicle note.
Note:
$ X =3 $ $

Automobile [] I pay my automobile insurance
Insurance: []Idon’t pay my automobile insurance.

$ X =$ $ $

Health [ I pay my health insurance
Insurance: []I don’t pay my health insurance.

$ X =$ $ $

Miscellaneous (Entertainment, Clothing, Medication, Credit Cards, etc.)
Expenses:

$ X =$ $ $

Total Living Expenses Incurred during 2010 $ $



