UNIVERSITY OF MINNESOTA

DEPENDENCY STATUS CERTIFICATION Academic Year 2023-2024
RETURN FORM:
ONLINE:
z.umn.edu/upload-financial-aid-documents
BY MAIL TO:

DIRECTIONS—Additional documentation is required to support responses ?éf(i)c\?v C|>If StudenLFilnance

provided on your Free Application for Federal Student Aid (FAFSA). Please 231 P”',S'ﬁT;%‘r. SE

sign and submit your completed form using the electronic dropbox Minneapolis, MN 55455-0252

(z.umn.edu/upload-financial-aid-documents). Processing of your financial aid IN PERSON ON CAMPUS TO:

One Stop Student Services
333 Robert H. Bruininks Hall

Questions?

Phone: 612-624-1111
TTY (hearing impaired):
612-626-0701 Email:
onestop@umn.edu

1s on hold until this certification is submitted.

To ensure privacy online, open in Adobe Reader (free at Adobe.com). Please add the required signature(s) in blue or black ink.

Name (last, first, middle initial) University ID

Phone (include area code) University email

For each question, check the box to indicate your answer.

IS YOUF FAtNEr ECEASEA?............eeeoeee e een e e e e Llyes [lno
IS YOUT MOTNEI AECEASEU? ...ttt e e e sttt e e e e e sttt e e e e e e ssbeeeeeesastaeeeeesasssneeaesesnnseeaeeeann [yes [ Ino
At any time since you turned age 13, were you in fOStEr Care?..........coouuiiiiiiiiiee e [yes [Ino

If yes, ATTACH documentation from your social worker or a court of law.

At any time since you turned age 13, were you a ward of the court?...........cooi e L] yes [Ino
If yes, ATTACH documentation from a court of law or a letter from your county social worker

Are/were you an emancipated minor (not emancipated due to parents’ divorce)? .........cccccoeviiiiiiiie e [yes [Ino
If yes, ATTACH documentation from a court of law in your state of legal residence

Are/were you in legal guardianship (other than your parent or stepparent)? ...........cccoeiii e ] yes [no
If yes, ATTACH documentation from a court of law in your state of legal residence.

After July 1, 2022 did you receive determination that your were an unaccompanied youth

who was homeless or self-supporting and at risk of being homeless? ... [yes [Ino
If yes, ATTACH a copy of the determination.
If no, but you believe you are an unaccompanied youth who is homeless, please contact One Stop
Student Services and request an appointment with the Independent Status Appeal counselor.

You must sign this form certifying that the information you provided is complete and correct. Misrepresentation of facts
in connection with this form may be sufficient cause, in and of itself, for cancellation or repayment of financial aid,
whenever discovered. If you purposely give false or misleading information on this form, you may be fined, sentenced to
jail, or both.

Student signature Date

To request copies of this form in an alternative format, call Disabilities Resource Center at 612-626-1333. The University of
Minnesota is an equal opportunity employer and educator. This form is printed on paper made from no less than 20 percent
post-consumer waste.

FA137  8/22 Please recycle.
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