COMMUNITY COLLEGE Dependency Override Renewal

‘ W AY N E 2023-2024

FINANCIAL AID

STUDENT NAME: STUDENT ID:

ADDRESS:

STREET OR PO BOX CITY STATE ZIP

INSTRUCTIONS

Complete this form if you were approved for a Dependency Override during the 2022-2023 academic year, and your situation will
remain the same during the 2023-2024 academic year.

CERTIFICATION STATEMENTS
Original dependency override documentation was submitted during which academic year?20__ -20__

Circle the appropriate response to each question below.

1. Did you resume living with your biological or adoptive parents in the past year? Yes No
2. Will your biological or adoptive parents claim you as a dependent on their 2023 federal tax return? Yes No
3. Did your biological or adoptive parents provide you with any cash support or contribute to paying for Yes No

any part of your college expenses, including housing or food?
4. Have any circumstances used to approve your original independent status changed? If yes, provide a Yes No

written statement that includes details of the changes that have occurred since you were initially
granted a dependency override.

CERTIFICATION AND SIGNATURE

| certify that all information in this appeal, including my statements and other documentation, is accurate and complete to the best
of my knowledge. | swear or affirm that | have not knowingly or intentionally provided false statements or fraudulent
documentation. | understand that if | am found to have knowingly or intentionally given false or fraudulent information or
documentation, my appeal will be denied, and my eligibility for Federal and State student aid will be jeopardized.

Federal regulations stipulate that evidence of fraud must be reported to the U.S. Department of Education for possible investigation
by the Office of the Inspector General and possible prosecution by the United States Attorney.

| authorize Wayne Community College to make any change(s) necessary due to the updated information | have provided. | also
understand that | may submit only one request per academic year and that the decision of the Financial Aid Office is final.

STUDENT SIGNATURE DATE

NOTE: An approved dependency override does not automatically qualify a student eligible for more financial aid

RETURN THIS COMPLETED FORM WITH ANY REQUIRED DOCUMENTATION TO:
Wayne Community College - Financial Aid & Veterans Services — Wayne Learning Center
PO Box 8002 - Goldsboro, NC 27533-8002
Fax: 919-736-9425
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