
AUBURN UNIVERSITY 
 Financial Aid  
    2014-2015 

 REQUEST FOR DEPENDENCY OVERRIDE 
 
 
The federal criteria for being considered self-supporting are as follows: 

 

 
1. Were you born before January 1, 1991? 
2. Are you a veteran of the U.S. Armed Forces? 
3. Are you currently serving on active duty in the U.S. Armed Forces for purposes other 

than training? 
4. At the beginning of the 2014-2015 school year, will you be working on a master’s or 

doctorate program? 
5. As of today, are you married? (Answer “Yes” if you are separated but not 

divorced.) 
6. At any time since you turned 13, were both your parents deceased, were you in foster 

care or were you a dependent or ward of the court? 
7. Do you have children who will receive more than half of their support from you 

between July 1, 2014 and June 30, 2015? 
8. Do you have dependents (other than your children or spouse) who live with you and 

who receive more than half of their support from you, now and through June 30, 2015? 
9. Are you or were you an emancipated minor as determined by a court in your state of 

legal residence? (Court documentation required) 
10. Are you or were you in legal guardianship as determined by a court in your state of 

legal residence? (Court documentation required) 
11. At any time after July 1, 2013, did your high school or school district homeless 

liaison determine that you were an unaccompanied youth who was homeless? (Signed 
documentation required) 

12. At any time on or after July 1, 2013, did the director of an emergency shelter or 
transitional housing program funded by the U.S. Department of Housing and Urban 
Development determine that you were an unaccompanied youth who was homeless? 
(Signed documentation required) 

13.  At any time on or after July 1, 2013, did the director of a runaway or homeless youth 
basic center or transitional living program determine that you were an unaccompanied 
youth who was homeless or self-supporting and at risk of being homeless? (Signed 
documentation required) 

 
 
 

 
 

If you believe due to unusual circumstances, you should be considered for financial 
assistance as an independent student, outline on the back of this form your basis for this 
belief. Submit this form along with any supporting documentation you feel pertinent to your 
situation. 



NAME _____________________________________   ID# ________________________ 

 

When did you last have contact with your biological parents? Please explain your situation and why you 
cannot provide parental data. Copies of court documents may be submitted. 

 

_____________________________________________________________________________________ 
      
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
When did you last receive support from your biological parents? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please request letters of support from THREE third-party individuals who are not family members that 
will verify the severe family circumstances you have described in your explanation. These individuals 
may include clergy members, guidance or family counselors, mental health professionals, law 
enforcement officers, or employees of social services in your state. Please note that professional 
references must be written and signed on agency letterhead to be considered acceptable 
documentation for your request.   
 

Signature and Certification: By signing this document, I certify that all the information provided to 
Auburn University contained in this application for independent consideration is true and complete to 
the best of my knowledge.  
 
___________________________________________   _________________________________ 
Student Signature        Date 
 
 
Financial Aid Office*203 Mary Martin Hall*Auburn, AL 36849*Phone: (334) 844-4634 
      FAX: (334) 844-6085   Email: finaid7@auburn.edu  
          Web: www.financialaid.auburn.edu 
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