
The Office of Financial Aid 
 Fax: (904)633-5958 

Email: Financialaid@fscj.edu 

Dependency Override (FDEPOV) 2016-17 
Student’s Name: __________________________________________________________________________________________ 

Last  First     MI 

Date of Birth: ______/______/______      Student ID: ______________________     Phone: _______-________________ 
Month Day Year 

The Department of Education allows Financial Aid administrators the authority through Section 480(d)(7) of the Higher Education Act to change a student’s status from 
dependent to independent in cases involving unusual circumstances. 
A Dependency Override cannot be approved for any of the following conditions: 

• A parent refusing to provide data or refusing to contribute towards the student’s education;
• A student who does not wish to communicate with parents or who is not claimed on the parents’ income tax;
• A student who demonstrates total self-sufficiency and does not meet at least one of the current definitions of an independent student (as established on

Section 3 of the FAFSA application);
• A student who has been previously considered independent for the purposes of receiving financial aid but does not meet at least one of the current

definitions of an independent student (as established on Section 3 of the FAFSA application);
• A student who is divorced at the time of filing and does not meet one of the current definition of an independent student (as established on Section 3 of the

FAFSA application).
Minimum required documentation (additional documentation may be requested): 

• Completed 2016-2017 FAFSA application
• A signed, notarized letter from you, the student, explaining your request for a Dependency Override.  This letter needs to include detailed information on the

whereabouts of both parents and the status of your relationship with them as well as any unusual circumstances you want to be considered.
• One letter, notarized or on letterhead from a third-party official such as clergy, doctor, lawyer, teacher, counselor/psychiatrist/psychologist, government

agencies, courts, prison administrator, etc. that can attest to your independent status, as well as the whereabouts of both your parents and your relationship
with them.  These cannot be relatives or friends.  Current letters are required; they should be dated no later than 90 days from the date of this request.

o Or a legal document stating you were removed from the custody of your parents or are a Ward of the Court.

City:  __________________________________ State:  __________ Zip:  ____________ 

Student Information: 

Address:  __________________________________________ 

 

Parent Information (to be completed by student): 

Parent 1 Name:  ____________________________________________ Phone Number:  (_______)_____________________ 

Address:  __________________________________________ City:  __________________________________ State:  __________ Zip:  ____________ 

Parent 2 Name:  ____________________________________________ Phone Number:  (_______)_____________________ 

Address:  __________________________________________ City:  __________________________________ State:  __________ Zip:  ____________ 

1. When was the last time you had contact with either parent? _________________________________________________________

2. If you do not live with your parent(s), with whom do you live?  ________________________________________________________

Signature 
 

The Financial Aid representative and Director of Financial Aid will review this application.  Each request is reviewed on a case-by-case basis.  The final decision is at the 
discretion of the Director of Financial Aid and cannot be appealed.  By signing below, the student acknowledges and confirms that the above is complete and correct.  If you 
purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

Student’s name: ____________________________ Signature:  ____________________________________ Date:  ______________ 
Florida State College at Jacksonville is a member of the Florida College System and is not affiliated with any other public or private university or college in Florida or elsewhere.
In compliance with Florida State Statute 119.071(5), students should be aware that Florida State College at Jacksonville collects and uses social security numbers (SSNs) if specifically required by law to do so or if necessary for 
the performance of the College’s duties and responsibilities. The College takes appropriate measures to secure SSNs from unauthorized access and does not release SSNs to other parties except as required to fulfill the College’s 
duties and responsibilities. (fscj.edu/ssn) 
Florida State College at Jacksonville does not discriminate against any person on the basis of race, disability, color, ethnicity, national origin, religion, gender, age, sex, sexual orientation/expression, marital status, veteran 
status, or genetic information in its programs or activities. Inquiries regarding the non-discrimination policies may be directed to the College’s Equity Officer, 501 West State Street, Jacksonville, Florida 32202 | (904) 632-3221 
| equityofficer@fscj.edu. 
Florida State College at Jacksonville is accredited by the Southern Association of Colleges and Schools Commission on Colleges to award the baccalaureate and associate degree. Contact the Commission on Colleges at 1866 
Southern Lane, Decatur, Georgia 30033-4097, or call (404) 679-4500 for questions about the accreditation of Florida State College at Jacksonville. The Commission is to be contacted only if there is evidence that appears to 
support an institution’s significant non-compliance with a requirement or standard. 
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