BGSU ® Dependency Appeal

BOWLING GREEN STATE UNIVERSITY 2011'2012

Student Financial Aid

Students classified as dependent may petition to be reclassified as independent based on documented adverse family circumstances. The
criteria used to determine a student’s dependency status for federal financial aid purposes are established by the U.S. Department of
Education. If you can answer yes to any one of the following questions, you will automatically be considered an independent student and
will not need to file an appeal:

1. Were you born before January 1, 1988?

2. Atany time since you turned age 13, were both your parents deceased? Answer yes, for biological or adoptive parents,
even if you are now adopted.

3. Atany time since you turned age 13, were you in foster care? Answer yes even if you are no longer in foster care as
of today.

4. Atany time since you turned age 13, were you declared a dependent or ward of the court? Answer yes even if you are no
longer a dependent or ward of the court as of today. For federal student aid purposes, a ward of the court is not someone who
is incarcerated.

5. Are you or were you an emancipated minor as determined by the court in your state of legal residence? Answer no if you
are still a minor and the court order is no longer in effect or the court’s decision was not in effect at the time you became an
adult.

6. Are you or were you in legal guardianship as determined by a court in your state of legal residence? Answer no if the
court order is no longer in effect or was not in effect at the time you became an adult.

7. Atany time on or after July 1, 2010, did your high school or school district homeless liaison determine that you were an
unaccompanied youth who was homeless?

8. Atany time on or after July 1, 2010, did the director of an emergency shelter or transitional housing program funded by
the U. S. Department of Housing and Urban Development determined that you were an unaccompanied youth who was
homeless?

9. Atany time on or after July 1, 2010, did the director of a runaway or homeless youth basic center or transitional living
program determine that you were an unaccompanied youth who was homeless or were self-supporting and at risk of
being homeless?

If you do not meet one of the above conditions, but still feel there are circumstances that warrant being considered independent of your
parents, you must complete this form and provide the appropriate supporting documentation required for your situation. The following are
examples of some special circumstances that could be considered for an appeal and required documentation:

Your parents are incarcerated. Documentation of incarceration

Court documentation or police report(s) and letter from a counselor
You have left home due to an abusive family environment. or other professional source*

You do not know where your parents are and are unable to contact them Letter from high school guidance counselor and letter from one other

(and you have not been adopted). professional source*
Your supporting parent is deceased and you have no contact with your Copy of death certificate and letter or document from one professional
surviving parent. source*

*The following are suggestions for acceptable professional sources: Minister, Doctor, Attorney, Counselor/Therapist, Teacher/Professor,
Employer/Supervisor, University administrator, or Caseworker. (Generally, letters from parents, friends, or roommates are not acceptable).

Any letter submitted as documentation should be on letterhead stationery, if appropriate, and should include the following:
e  The length of time and the nature of the writer’s relationship to you
e  The reason why you cannot provide your parents’ information on the FAFSA
e  The writer’s signature, address and telephone number

PLEASE NOTE: Upon receipt of your documentation, it may be necessary to request additional information to clarify or supplement
information already submitted. You will be notified if additional information is needed.

Not all situations are considered a special circumstance. The following situations, on their own, would not be considered through appeal:
e  Your parents do not want to provide their information on your FAFSA
e  Your parents refuse to contribute to your college expenses
e  Your parents do not claim you as a dependent on their income taxes
e  You do not live with your parents

If you feel you are eligible to appeal your status after reviewing the above information, please complete the next two pages.




Dependency Appeal
2011-2012

Last Name First Name M.L BGSU ID Number

Address (include apt. no.) Phone Number (include area code)

City State Zip Code BGSU E-mail Address
Check one:

[J  Thave applied for, and was granted Independent Student Status at BGSU in a previous year, and would like to RENEW my status as
Independent. (complete Sections A through E)

1 Iam submitting the Dependency Appeal form for INITIAL consideration during the 2011-2012 academic year. (Complete ALL
Sections)

A: CURRENT CIRCUMSTANCES

Please explain why you feel you are independent.

B: CURRENT LIVING ARRANGEMENTS
Check one:
[C] [have attached a copy of my current lease or rental agreement.

[J Idonothave a current lease or rental agreement, however, | am attaching a signed statement from my landlord and/or roommate
verifying my tenancy (include address, first date of tenancy and monthly rent amount)

[J  Ilive on campus

Please indicate where you will live during school breaks.




C: EXPENSES

The following accounts are paid by:

Me My Parents Other (explain) Yearly Expenses Amount
Tuition & Fees

Books & Supplies

Rent/Room Fees
Food/Meal Plan

Health Insurance
Clothing

Car Payment

Car Insurance

@®| | | A A A | A e

Maintenance/Gas

D: PARENT INFORMATION

When did you last have contact with your parents?

When did you last live with your parents?

Have your parents provided you with support in the last 12 months (support may include cash, housing, food, gifts, car insurance, loans,
college costs, etc.)? [ Yes [ No

Type of financial support Amount

Please give the address of both parents if known.

Mom:

Street City State Zip

Dad:

Street City State Zip
E: VERIFICATION

Please submit the completed Independent Verification Worksheet (attached) with a signed copy of your 2010 Federal IRS tax return (Form
1040, 10404, 1040EZ).

F: THIRD PARTY DOCUMENTATION
Please submit both of the following:

1. Aletter from a Professional Source* (see chart on first page) on letterhead documenting the existence of your adverse family
circumstances.

2. Aletter from another person having comprehensive knowledge regarding the existence of the adverse condition.
STATEMENT OF CERTIFICATION:

I certify that the information provided to document my status is true and complete.

Student Signature Date

You may mail or fax copies of the dependency appeal and supporting documentation to the attention of Pamela Fletcher at:

Student Financial Aid Bowling Green, Ohio 43403-0114 Fax: 419-372-0404
231 Administration Building Phone: 419-372-2651 www.bgsu.edu/offices/sfa
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