


Section 3:  Children / Dependents 

Name Age Relationship Residing With and Dates 

Section 4:  Statement 

On a separate page, provide a general statement of how you have been able to support yourself and your 

child/ren or others. Explain how you will continue to provide for each child/dependent through June 30, 2025. 

In Section 3, list all of your children and/or other dependents who you are supporting. Include detailed 

information about with whom your child/ren have lived since birth. Include months and years of each 

residence, up to the current date. Attach additional pages as necessary. For dependents other than your 

children or spouse, indicate the month and year they moved in with you (when you began paying more than 

half of their support). 

Certification 

I certify that I am the student and that all information contained in this document concerning the financial 

support of my child/ren and/or others is true. I understand that reporting inaccurate or incomplete 

information may result in a charge-back of financial aid awarded on the basis of the inaccurate information. 

______________________________________________________________ 
Student’s Signature Date 

NOTE:  If you realize that you answered the dependency questions incorrectly on the FAFSA, please make 

corrections at https://studentaid.gov. You will need to include your parents’ demographic and income 

information and resubmit your FAFSA. You do not need to return this form if you correct your FAFSA to 

reflect that you don’t provide more than half of the financial support for your child/ren or others.   

WARNING:  If you purposely 

give false or misleading 

information, you may be fined, 

sent to prison, or both. 
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