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2012-2013 Dependent Support Form

Your status for financial aid as an Independent student is based solely upon your indication that you have children or other depend-
ents who will receive more than half of their support from you from July 1, 2012 - June 30, 2013. Since you do not meet any of the
other criteria to be considered Independent, you must complete this form to demonstrate how you will provide support for your
children or other dependents. If you cannot demonstrate support you will be considered a dependent student and your parent will
need to complete and a sign your FAFSA.

Please complete this form. Do not leave any questions blank. Return this form along with all requested supporting documentation
to the Delaware State University’s Office of Financial Aid. The Office of Financial Aid will review your information and decide if it is
sufficient to demonstrate support of a child or other dependent.

Step 1-Student Information
D

Last Name First Name SS# ID# Date of Birth
Permanent Mailing Address (include Apt #) City State Zip
Home Phone (include area code) Cell Phone (include area code) E-mail Address

Step 2-Dependent Information

1 Do you have a child/dependent who will receive If you answered yes, please provide copies of the child’s birth certificate or
more than half of his/her support from you from July JlIf you have dependents other than a child, provide the following infor-
1, 2012 — June 30, 2013?
[ves Name of person(s):
[INo Relationship(s) to you:
Age(s):
2 Are you living with your parent(s), family member, If you answered yes, please provide the following information:
guardian or other person?
[ves Name of person(s):
[ INo Relationship(s) to you:
3 Does your child/dependent live in the same house- If you answered no, please provide the name and relationship of the per-
hold as you? son your child lives with:
[ ]Yes
[INo Name of person(s):
Relationship to child/dependent:
4 Will the child/dependent live with you while you are If you answered no, please provide the name and relationship of the per-
attending school? son your child will live with when you are in school.
[ves Name of person(s):
[ INo Relationship to child/dependent:
5 Are you paying for child/daycare for your child / de- If you answered yes, please provide the following:
pendent? ¢ Child/daycare receipts in your name or Statement of account with care
[Yes provider in your name
[ INo
6 Are you providing medical coverage for your child / If you answered yes, you will need to provide the following:
dependent? ¢ Copy of medical coverage card
[]Yes (your child has Medicaid through you)
[ INo
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7 Are you receiving child support for your child?

[]Yes
[ ]No

If you answered yes, how much support did you receive in 20112

Monthly/2011

How much will you receive in 2012? Monthly/2012

8 Are you paying child support for your child?
[ ]Yes
[ INo

If you answered yes, how much support did you pay in 2011?

Monthly/2011

How much will you pay in 2012? Monthly/2012

9 Does anyone provide financial support for you and
your child/dependent other than yourself?
[]Yes
[ JNo

If you answered yes, how much support did you receive in 20112
Monthly/2011

How much will you receive in 2012?
Name of person(s):
Relationship(s) to you:

Monthly/2012

10 Are you currently or have you been employed in
2012?

[]Yes

If you answered yes, please submit a copy of your most recent paystub
showing year-to-date earnings.

11Did you claim yourself as a dependent on your 2011
tax returns?
[]Yes
[ INo

If you answered yes, please submit a copy of your 2011 tax returns.
If you answered no, who claimed you as a dependent in 20112

Name of person(s):
Relationship(s) to you:

12 Did you claim your child/dependent as a dependent
on your 2011 tax returns?
[]Yes
[ INo

If you answered yes, please submit a copy of your 2011 tax returns.
If you answered no, who claimed your child/dependent in 20112

Name of person(s):
Relationship(s) to you:

13 Will you claim your child/dependent as a dependent
on your 2012 tax returns?
[]Yes
[ INo

If you answered no, who will claim your child/dependent in 20122
Name of person(s):
Relationship(s) to you:

Step 3-Explanation of Monthly Responsibilities

Please outline how you provide basic necessities (food, clothing, diapers, personal items, etc.) for your child/dependent. Be specific
and include monthly dollar amounts spent, etc. Attach another sheet if necessary.

Step 4-Certification

| certify that all information reported is complete and correct to the best of my ability, and that I have attached relevant documenta-
tion, if applicable. | understand that any false statement or misrepresentation will be cause for denial, reduction, withdrawal, and/or
repayment of financial aid and may subject the financial aid recipient to be fined, imprisoned, or both under provision of the U.S.
Criminal Code.

Name of Student Date



