
2023–2024 Statement—Dependent Support

To process your 2023-2024 financial aid application, federal regulations require you to certify that you 
provided a minimum level of 50% support for your children or legal dependent(s), now and through June 
30, 2024 and will continue to provide support during the 2023–2024 school year. Support could include 
any of the following:  payments for housing, food, clothing or child support payments, or any other 
expenditure for the children or dependent(s).  If you are an expectant parent, you may include the child 
as a dependent for the 2023-2024 year. 

Please provide documentation for the following where applicable:

• Documentation of pregnancy from a physican

• Documentation of legal guardianship from court documents
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I did and will provide 50% of the support for my children or legal dependent(s).

List dependents below:

Children or Legal Dependent Name Social Security Number Age

I did not and will not provide 50% of the support for my children or legal dependent(s).  
If you mark this box, please update your Free Application for Federal Student Aid (FAFSA) to reflect 
No—I do not have dependents.

Student Signature Date

I certify that all of the information reported above is acurate to the best of my knowledge.

https://registrar.fsu.edu/bulletin/undergraduate/information/university_notices/

	Name: 
	EMPLID: 
	Date: 
	Children or Legal Dependent NameRow1: 
	Social Security NumberRow1: 
	AgeRow1: 
	Children or Legal Dependent NameRow2: 
	Social Security NumberRow2: 
	AgeRow2: 
	Children or Legal Dependent NameRow3: 
	Social Security NumberRow3: 
	AgeRow3: 
	Children or Legal Dependent NameRow4: 
	Social Security NumberRow4: 
	AgeRow4: 
	Date_2: 
	Group40: Off


