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On the 2023-2024 FAFSA (question47 or 48) you indicated you have a child or a dependent whom you support. Your independent
student status is based solely on your answer to this question. Please complete this form so that our office can confirm that you are
an independent student for federal financial aid purposes. Support includes support of yourself as well as 51% of the support for the
child/dependent. It may include but is not limited to money spent on: food, housing, clothing, health insurance, childcare,

transportation, personal items, and oth er necessities.

If you have answered question 47 or 48 incorrectly, you can declare a dependent status at the bottom of this form.




	Students Last Name: 
	Students First Name: 
	Students MI: 
	Stevenson University ID: 
	Students Home Phone Number include area code: 
	Students Date of Birth: 
	Date: 
	Date_2: 
	Check Box2: Off
	Check Box3: Off
	CheckE29ehurder<</(I of Ste)G[1gistry(Adob/T(Supplemof 143 0 RAscof 1</O0/Avg311th 444/CapHeight 765/Descof 1-207/ 0 R 132ubtypBe/W[-6/Of-207 180 3765]ubtypFile60.2.0]/BGbtypont/ZBCDGEE+TahomaGbtypWeight 763/ItalicAng><<0/Max311th 2452/nivmV 44aDb/SubtypDescriptor/XHeight 2543 [0[</O0]3[313]6[7.328[977]11/Tx3 Tx3]15[36 0 34 36 0 8/Re5 1e5 1e5 1e5 1e5 1e5 ]26[e5 1e5 ]29[354]36[6/Of42 15046385]41[.52143[6/PD373]47[4Ann79 665 67Off551]53[6ect55 45R/R656]58[902]60[576]66[e5 ]68[.55t55 379 495 352 2878495 356 4229]79[229 813856 4543495 356 0 30 44 2813256 44Ann71394Ann4An]182[211]]ox2)/Type/AnBCDGEE+TahomaGCIDSysivmInfo142 2]/BGCIDToGIDMap/I of Ste/DW1</O0/btypDescriptor143 2]/BG 97.994 CIDbtypDb/S2aDb/Subtyp/W144 2 107 [45 2 0 R 14)/Type/AnBCDGEE+TahomaGDescofdaypFope/W46 3]/BGEncoding/I of Ste-Hingbats/Name/0/ToID: Off


