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2026-2027 FAFSA Confirmation of Dependency Status

On the Free Application for Federal Student Aid (FAFSA®), you indicated that that you meet one or more of the
requirements to be considered as an independent student for the purpose of receiving federal financial aid for
the 2025-2026 award year. This form allows you to confirm your status of dependency by submitting the
necessary documentation.

Student Information (Please print clearly)

Last Name First Name M.1. E-mail

Street Address City State Zip Code

The Financial Aid Office requires supporting documentation before a decision can be made. Please see
the documentation requirements on the reverse side of this form for more information. While the Financial
Aid Office has the authority to change your status if your circumstances and documentation justify doing
so, it is not required to grant your request. The decision of the Financial Aid Office is final, and neither the
U.S. Department of Education nor the lllinois Student Assistance Commission will consider appeals to
change dependency status. On the 2026-2027 FAFSA you indicated one or more of the following.

Confirmation of Dependency Status

Please select the reason(s) listed below that apply to your unique situation:

[J You have children or other people (excluding your spouse) who live with you and receive more than half of their
support from you between July 1, 2026, and June 30, 2027.

[0 Please attach documentation proving you provide more than 50% of support for your dependent(s)

O You are or were in legal guardianship with someone other than their parent or stepparent, as determined by a court in
your state of residence.

O Please attach documentation that you were in legal guardianship.

O Official Court Order: A document signed by a judge granting legal guardianship or confirming you were a ward of
the court.

O Letters of Guardianship: Often issued by the probate court, these letters formalize the guardian's authority and
powers.

O State Agency Documentation: If from foster care, records from your state's Department of Human Services.

O You are or were a legally emancipated minor, as determined by a court in your state of residence

O Please attach a copy of the court’s decision that as of the date you completed the FAFSA you are an
emancipated minor.

0 You were an orphan (no living biological or adoptive parent) any time since the age of 13.

[0 Please attach court documentation that verifies you were in foster care, were a ward of the court
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O | was not determined to be an unaccompanied youth who was homeless by any of the organizations above,
but | am homeless or at risk of homelessness.

O Attached are two signed and dated letters. Two letters form professionals (homeless shelter provider, high school
counselor, health professional, social worker, doctor, clergy member, etc.) on letterhead and the third from myself, all
detailing my situation.

O |1 am requesting that | be determined homeless based on a documented interview with a financial aid
professional.

O I made an error on my FAFSA. | am not homeless or at risk of being homeless.

0 You and one parent MUST correct the information on your FAFSA at www.studentaid.gov

O You have children or other people (excluding O You are or were in legal guardianship with
your spouse) who live with you and receive more someone other than their parent or stepparent, as
than half of their support from you between July determined by a court in your state of residence
1, 2025, and June 30, 2026.
O You were an orphan (no living biological or OO You are or were a legally emancipated minor, as
adoptive parent) any time since the age of 13. determined by a court in your state of residence
O You were in foster care any time since the age of [0 You were an orphan (no living biological or
13 adoptive parent) since the age of 13
O You were a ward of the court any time since the
age of 13

Required Documents

Documentation is required to support your appeal and must be submitted with this form.

Certification and Signature

| certify the information provided on this form and any attached statements or documents are true, complete,
and accurate. | understand that purposefully providing false information could result in a reduction or
repayment of aid, and/or denial of future appeals. If | cannot provide the appropriate required documentation
to support an independent status, | understand that | will be evaluated as a “dependent” student and required
to provide parental income and asset information when completing the Free Application for Federal Student
Aid (FAFSA®) or Alternative Application for lllinois Financial Aid.

Student Name: Student Signature:

Dominican ID Number: Date:

Please note: Typed signatures are not acceptable and will require that this form be returned to you for
an “actual” signature.

Please ensure that all documents are labeled with your name and Student ID Number.

Please use our secure transfer link to securely upload and submit documentation online.
https://securetransfer.dom.edu/filedrop/financialaid
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