lllinois Central College
Office of Financial Assistance
Request for Dependency Override for 2009-2010

This form is your request for a professional judgment or dependency override by the Director of Financial Aid due to unusual
circumstances. Completing this form does not in any way ensure that the Director of Financial Aid will approve the request, and all
decisions by the Director of Financial Aid are final and cannot be appealed.

Please attach documentation to substantiate the statements made on this appeal.

For a dependency override, please provide DCFS documentation, court documents, or other related documentation to
support your unusual circumstances. Demonstrating that a student is self supporting or a refusal to provide information by
a parent is not enough to qualify a student for a dependency override.

GENERAL INFORMATION (PLEASE PRINT)

NAME TELEPHONE

STUDENT ID NUMBER DATE

What are your unusual circumstances? (Be Specific)




CERTIFICATION
| certify that the information provided above is accurate. | understand that any person who knowingly provides false

information or misrepresentation on this form may be subject to fine or imprisonment. | declare under penalty of perjury that
all information reported on this application is true, complete and accurate.

Student’s Signature Date

Please return this form and attached documentation to

Office of Financial Assistance
Illinois Central College
One College Drive
East Peoria, IL 61635-0001

OFFICE USE ONLY

APPROVED DENIED DATE FAA INITIALS




ILLINOIS CENTRAL COLLEGE Student Name
FINANCIAL ASSISTANCE OFFICE

ONE COLLEGE DRIVE

EAST PEORIA, IL 61635

In the process of determining the above named student’s dependency status, we have required the student to submit an attestation on
their behalf regarding living arrangements and financial support. We are asking that you write a paragraph confirming the student’s
status and return this statement to our office.

Thank you.

Financial Assistance Office
Illinois Central College

I am familiar with the above student’s living arrangements and financial support. I affirm the information is true and correct to the
best of my knowledge. | agree to respond to inquiries concerning this student’s independent status.

Signature of Witness Date

Printed name of Witness

Job Title Relationship to student

Address Phone No.
street city state zip

Please mail to lllinois Central College, Financial Assistance Office, One College Drive, East Peoria, IL 61635



ILLINOIS CENTRAL COLLEGE Student Name
FINANCIAL ASSISTANCE OFFICE

ONE COLLEGE DRIVE Soc. Sec. No.
EAST PEORIA, IL 61635

In the process of determining the above named student’s dependency status, we have required the student to submit an attestation on
their behalf regarding living arrangements and financial support. We are asking that you write a paragraph confirming the student’s
status and return this statement to our office.

Thank you.

Financial Assistance Office
Illinois Central College

I am familiar with the above student’s living arrangements and financial support. I affirm the information is true and correct to the
best of my knowledge. I agree to respond to inquiries concerning this student’s independent status.

Signature of Witness Date

Printed name of Witness

Job Title Relationship to student

Address Phone No.
street city state zip

Please mail to lllinois Central College, Financial Assistance Office, One College Drive, East Peoria, IL 61635



ILLINOIS CENTRAL COLLEGE Student Name
FINANCIAL ASSISTANCE OFFICE

ONE COLLEGE DRIVE Soc. Sec. No.
EAST PEORIA, IL 61635

In the process of determining the above named student’s dependency status, we have required the student to submit an attestation on
their behalf regarding living arrangements and financial support. We are asking that you write a paragraph confirming the student’s
status and return this statement to our office.

Thank you.

Financial Assistance Office
Illinois Central College

I am familiar with the above student’s living arrangements and financial support. I affirm the information is true and correct to the
best of my knowledge. I agree to respond to inquiries concerning this student’s independent status.

Signature of Witness Date

Printed name of Witness

Job Title Relationship to student

Address Phone No.
street city state zip

Please mail to lllinois Central College, Financial Assistance Office, One College Drive, East Peoria, IL 61635



