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202�ð-202�ñ Dependency Override Form 

�6�W�X�G�H�Q�W�¶�V���/�D�V�W���1�D�P�H �6�W�X�G�H�Q�W�¶�V���)�L�U�V�W���1�D�P�H �6�W�X�G�H�Q�W�¶�V���0���,�� Stevenson University I.D. # 

�6�W�X�G�H�Q�W�¶�V Home Phone Number (include area code) �6�W�X�G�H�Q�W�¶�V���'�D�W�H���R�I���%�L�U�W�K 

The Federal government believes that students and their parents have the primary responsibility to pay for education. 
However, the government recognizes exceptions to this rule and allows students to appeal based on extreme circumstances. 
Please note, federal guidelines state the following circumstances are not considered extenuating: 1) Your parents are unwilling 
and/or un

incarceration of custodial parent, estrangement from parent or death of parent(s). These circumstances must s ms. �xSpecific dates of events that caused your separation from your parents. �xWhere you have your parents.
�x Specific financial information detailing how you have supported yourself while living apart from your parents.

���� Three signed and dated letters from professionals (on their letterhead) documenting their first-hand knowledge of your��
exceptional circumstances.  The Financial aid Office may contact these references for3 Tw 47.561 0 T2d9ra(hT7.86 0 Td
(FinahTw 21.3942c8c4ptiona82Tw 17.164 n)32.867 . )T063 Tw 71l.Tw ur .

�x Death Certifications, court documents and police/social worker reports may be substituted for one letter.

���� If you filed taxes, you may complete the IRS Data Retrieval through the FAFSA or provide us with a copy of your 202����
Federal IRS Tax Return Transcript.
OR
In the event that you did not file taxes, you will need to complete and submit a 202��-202�� Independent Student Non-Tax��
Filer Form (located on our website) and provide us with a copy of your 202�� W-2s if you worked any time during the year.

If requested, I agree to provide further documentation to substantiate the information provided. I understand 
all dependency override decisions are made on a case -by -case basis; and this written request does n ot 
guarantee approval . 

Certification s and Signatures :   I certify that all of the information reported is complete and correct. 

_____________________________________________ _______________________________ 
�6�W�X�G�H�Q�W�¶�V��Original Signature Date 




