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2017 = 2018 DEPENDENCY OVERRIDE RENEWAL REQUEST

A student with an approved Dependency Override for the 2016 - 2017 award year at Humphreys University who does not meet the
federal criteria for independent status on the 2017 — 2018 Free Application for Federal Student Aid (FAFSA) may submit this
renewal form and supporting documentation for a determination of unusual circumstances existing for granting a dependency
status override. The Higher Education Act allows a financial aid administrator to make dependency overrides on a case-by-case
basis for students with unusual circumstances.

Note: Parents refusal or unwillingness to contribute to your education; change in marital status, and student financial
independence are NOT considered extenuating circumstances. Unusual circumstances include an abusive family environment
and/or abandonment by parents.

A. Student Information

Social Security Number: _ A - - |:| |:| |:| |:| Date of Birth: / / sip#: HU

Last Name: First Name: OMale O Female
Home Address: City: ST: Zip:
Home Phone: _( ) - Cell Phone: _( ) -

B. Certification Statements

Check the appropriate box for each question:

1. Award year Dependency Override initially granted: /
2. Did you resume living with your biological or adoptive parent(s) in the past year or current year?........cocceeeevvveeenneenn. OYes ONo
3. Will your biological or adoptive parent(s) or another person claim you as a dependent in 2015?.........ccccccvveeeevveeennen. OYes ONo

4. Did your biological or adoptive parent(s) provide you with any support in cash or contribute to paying

for any part of your college expenses, including room and fOOd?..........eiiiiiiiiciiiie e e OYes ONo
5. Have any of the unsual circumstances that were used to determine your initial dependency override changed?........ O Yes* O No
*If YES, you may be required to provide parental information on your 2017/18 FAFSA.

C. Documentation Required

The following documentation must be submitted along with this request:

O A detailed personal letter of explanation (must be typed) of the unusual and extenuating circumstances that remain
unchanged which lead to granting your dependency override. In the letter include detailed information regarding your current
relationship with your parents, where you live, and specific financial information detailing how you support yourself.

OR

O A detailed personal letter (must be typed) explaining that your unusual circumstances which were used to grant your
dependency override have changed.

D. Affirmation and Signature

By signing this form, | certify all the information reported is complete and true. | understand that if | am found to have knowingly or
intentionally given false or fraudulent statements and/or documentation, my appeal will be denied and | will be required to provide
parental information on my FAFSA to determine financial aid. | authorize Humphreys University to verify any information provided
by me pertaining to my financial aid eligibility and dependency status. WARNING: If you purposely give false or misleading

information on this form, you may be fined, sentenced to jail or both.
Student Signature Date
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