2016-2017 DEPENDENCY STATUS CERTIFICATION

Student’s Name: _____________________________

George Fox ID: _________________

DIRECTIONS: Additional documentation is required to support responses provided on your Free Application for Federal
Student Aid (FAFSA). Please complete this form, attach all requested documents and return to the Financial Aid Office.

For each question, check the box to indicate your answer:
Is your father deceased? .....................................................................................................

Yes

No

Is your mother deceased? ...................................................................................................

Yes

No

At any time since you turned age 13, were you in foster care? ..........................................

Yes

No

Yes
If yes, ATTACH documentation from a court of law or a letter from your county social worker

No

If yes, ATTACH documentation from your social worker or court of law
At any time since you turned age 13, were you a ward of the court? ................................

Are/were you an emancipated minor (not emancipated due to parents’ divorce)? .........

Yes

No

Yes

No

Yes

No

If yes, ATTACH documentation from a court of law or your state of legal residence
Are/were you in legal guardianship?.................................................................................
If yes, ATTACH documentation from a court of law in your state of legal residence
After July 1, 2015 did you receive determination that you were an unaccompanied youth
who was homeless or self-supporting and at risk of being homeless? ...............................
If yes, ATTACH a copy of the determination

If none of these categories apply to you, you are dependent and must provide parental information and a parent signature on
your FAFSA. Please go online to www.fafsa.gov and correct your FAFSA. If you feel you are independent, you may
contact your financial aid counselor to determine if you qualify for Dependency Override.

I certify that this information is true and correct. Additionally, I understand that I am responsible for returning all financial
aid monies received due to inaccurate, false or misleading information provided on this form.
_______________________________________________________________________________________
Student Signature

Date

Return this form with required documentation to:
George Fox University: Financial Aid Office: 414 N Meridian ST #6068: Newberg, OR 97132
Phone: 503-554-2302 . FAX: 503-554-3110

