
 
2009-10 Independent to Dependent Status Change Form 

 
During the process of verification it was determined that you cannot remain an independent student.  The following information 
is required to complete your financial aid application: your parent’s signature for the FAFSA, along with the completed 
dependent verification worksheet, and a signed copy of your parents’ 2008 Federal tax return.  The law says we have the right 
to ask you for this information before awarding federal aid. If there are differences between your application information and 
your financial documents, corrections will be submitted. 
 
A.  Student Information 
 
______________________________________________________________________________          _______________________________ 
Last Name     First Name        CCBC ID Number 
 
______________________________________________________________________________          _______________________________ 
Address (include Apt. #)               Date of Birth 
 
______________________________________________________________________________          ________________________________ 
City     State   Zip Code        Phone Number 
 
 
B.  Parent Information 

• If both of your parents are living and married to each other, answer the questions about them. 
• If your parent is widowed or single, answer the question about that parent. If your widowed parent is remarried as of 

today, answer the questions about that parent and the person to whom your parent is married (your stepparent). 
• If your parents are divorced or separated, answer the questions about the parent you lived with more during the past 

12 months. If you did not live with one parent more than the other, give answers about the parent who provided more 
financial support during the past 12 months. If this parent is remarried as of today, answer the questions about that 
parent and the person to whom your parent is married (your stepparent). 

 
Marital status of parent(s) as of today (circle one answer):       

Married/remarried          Separated/divorced          Single  Widowed 
 
Date of parent(s) marital status: _________________________________________ 
 
Mother/stepmother first and last name: ____________________________________ 
 
Mother/stepmother social security number: _________________________________ 
 
Mother/stepmother date of birth: __________________________________________ 
 
Father/stepfather first and last name: ______________________________________ 
 
Father/stepfather social security number: ___________________________________ 
 
Father/stepfather date of birth: ___________________________________________ 
 
 
Warning:  If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail or both. 
 
By signing this worksheet, we certify that all the information reported on it is complete and correct.  At least one parent must 
sign. The parent signature on this worksheet will act as the parent signature to complete your FAFSA. 
 
__________________________________________    ________________                 ____________________________________    _______________ 
Student’s Signature     Date    Parent’s Signature   Date 


