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FLORIDA STATE UNIVERSITY 

2009-2010 DEPENDENCY OVERRIDE APPLICATION 
 
 

STUDENT NAME  
 
__________________________________         _______________________ 
LAST                        FIRST                       M.I.         SOCIAL SECURITY NUMBER 
 
____________________ 
BIRTHDATE 
 
_____________________________________________________________ 
STREET ADDRESS 
 
________________    ____    ______    ___________    _    ______________ 
CITY                                            STATE      ZIP CODE            HOME TELEPHONE 

 
 
If you have extenuating circumstances which you believe warrant a re-evaluation of your dependency status 
for the 2009-2010 academic year, you may complete this Dependency Override Application Form. You must 
complete all sections of this form and attach any and all appropriate documentation. This office may request 
additional information or documents for the review process. This form is not for those students whose 
parent(s) will not or cannot financially contribute to their educational expenses. 
 
You must also attach the following documents to this form: 

 a copy of the student’s 2008 signed federal tax return 
 a completed and signed 2009-2010 Free Application for Federal Student Aid (FAFSA), or Renewal 

FAFSA. 
 
Please answer the following questions: 
 
Where did you live in 2008?    ___ on campus     ___ off campus     ___ with parent(s) 
Where will you live in 2009?   ___ on campus     ___ off campus     ___ with parent(s) 
 
Did your parent(s)/step parent(s) claim you on their federal tax return in 2008?   __YES  __NO 
Will your parent(s)/step parent(s) claim you on their federal tax return in 2009?  __YES  __NO 
 
Did your parent(s)/step parent(s) provide your health insurance for 2008?  __  YES  _ _NO 
Will your parent(s)/step parent(s) provide your health insurance for 2009?  __ YES  _ _NO 
 

 
CONTINUED ON NEXT PAGE 



Use the following space to provide a detailed description of any extenuating circumstances, which you feel 
should warrant a re-evaluation of your dependency status. You must fill this section out completely or 
attach a letter explaining your situation. 
 
             

             

             

             

              

              

 
Means of Support 

 
Work Income:  $   Employer:      Phone #:   
           Address:     
               
Value of outside  $   List Sources:      
resources (i.e. 
monetary gifts, interest 
income, trust fund, etc.) 
 

Projected Expenses for the 2009-2010 Academic Year 
 
Housing (attach a copy of your lease)   $    
 
Utilities (attach a copy of your most recent bill)  $    
 
Health Insurance (attach recent proof of payment) $    
 
Auto Payment      $    
 
Other:       $    
 
TOTAL:      $    
 
CERTIFICATION: I certify the submitted information is true and correct to the best of my knowledge. I have 
read each section and provided the appropriate required documentation. I realize that if I do not provide 
supporting documentation, no further action will be taken on this request by Florida State University. 
 
             
STUDENT SIGNATURE      DATE 
 

FOR OFFICE USE ONLY 
 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
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