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    APPEAL FOR A DEPENDENCY OVERRIDE 2009 – 2010 
ACADEMIC YEAR 

The Office of Financial Aid at Essex County College may consider a student under the age of 24 as self-
supporting only in unusual circumstances.                                                                                                         

Situations that would not commonly be acceptable reasons for a Dependency Appeal: 
• Student is living at home (or with relatives) but paying rent. 
• Student has ongoing arguments with parents’ and due to this the parents refused to help the student. 
• Student has chosen to leave parents and put him or herself through college 
• Parents have chosen not to provide help with the student’s college expenses or provide financial 

information. 
• Student lives with or has a step-parent who refuses to provide support or income information. 
• Students who are emancipated. 

Circumstances which may be considered:  
• The student’s voluntary or involuntary removal from their parents’ home due to an extreme situation that 

threatened the student’s health and/or safety and due to these conditions, parent support was terminated. 
• Incapacity of parent(s) such as incarceration, mental or physical illness or the inability of the applicant to 

locate the parent(s). 
• Other extenuating circumstances that can be sufficiently documented. 

Review Procedures:  
• All submitted documentation will be reviewed by the Financial Aid Office to determine if your appeal will be 

granted. 
• An official notification of the decision will be sent to the student along with an explanation of any further 

action necessary to complete your application for aid. 
• If you have already completed a FAFSA for the year under review, the Office will make any necessary 

corrections electronically to the original FAFSA. 
• If you have not filed a FAFSA for the year under review, you must complete a paper FAFSA and submit it 

with your Dependency Override Appeal. 
• All the documents you submit will be maintained in your student file in the Financial Aid Office. 

Renewal of a Dependency Override for future years: 

A dependency override is granted on a yearly basis.  Therefore, a student who was granted a Dependency 
Override in the previous year must reapply each concurrent year.  The Financial Aid Office will request 
documentation from the student regarding their current status.  If the student is re-approved for the 
Dependency Override, the Office will need to make necessary changes. 

Instructions for Documenting your Dependency Override:  

Please complete this form and submit all documents and information to:  
The Office of Financial Aid, Essex County College 
303 University Avenue 
Newark, New Jersey, 07102 

NOTE: THE DECISION OF THE FINANCIAL AID OFFICE IS FINAL AND CANNOT BE APPEALED TO 
THE U.S. DEPARTMENT OF EDUCATION. 
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APPEAL FOR A DEPENDENCY OVERRIDE 
ACADEMIC YEAR 2009  - 2010

Your full name (exactly as it appears on your Social Security card): 

LAST 
NAME:                            

FIRST 
NAME:              

MIDDLE
INITIAL:  

DATE OF 
BIRTH: M M / D D / Y Y

 

ECC  ID 
NUMBER:    -   -     

SOCIAL SECURITY
NUMBER:    -   -     

 

PERSONAL  
E-MAIL  
ADDRESS: 

             @       . 
      

ECC  STUDENT 
E-MAIL : 
ADDRESS 

             @       . 
      

Please provide a brief explanation of why you are requesting a Dependency Override Appeal: 

 
 
 
 

Please answer the following questions: 

1. Did anyone claim you on their 2008 Federal Income Tax Return? No Yes If Yes, the Person’s Name:  

   Relationship to you:  

2. What is the reason why you cannot provide parental information on the FAFSA?  

3. What have been your living arrangements for the past two years?  

4. Who has provided support to you over the past two years?    

5. Are you employed?   No Yes If Yes, where are you working?  

6. Who is currently supporting you?    

7. Where are your biological father and biological mother?   Mother  Father  

8. When did you last have contact with your parents?            Mother  Father  

9. Where are you currently living?   With a: Relative Friend Other, specify:  
10. Are your parents deceased?    No Yes If Yes, which parent is deceased?  Mother Father Both 

11. Have you ever been approved for a Dependency Appeal at ECC? No Yes If Yes, when?   

12. Did you file a tax return in 2008? No Yes   
 

Certification: 

I certify that the information listed on this form and all supporting documents I submitted concerning my request for a Dependency 
Override is correct and complete.

  

  M M / D D / Y Y
S T U D E N T  S I G N A T U R E    DATE   
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REQUIRED DOCUMENTATION FOR DEPENDENCY APPEAL 
Please carefully read all the information listed below.  You must provide the required letters indicated and the 
proper documentation that applies to your situation.  Attach all information to this appeal form. 

Two Letters to support your Dependency Override (you must submit these two letters with your appeal): 

 First Letter 
A letter from a professional individual not related to you such as a Counselor, High School 
Guidance Counselor, Social Worker, Clergy, Police etc., who knows your family background 
and can provide supporting documentation of your separation from your parents.  This letter 
must be written or typed on company stationery.  It must contain the individual’s name, title 
or position, address and it must be signed. 

 Second Letter 
The second letter can be from either a professional or nonprofessional individual (family) who 
knows your family background and can provide information regarding you separation from your 
parents.  Again, this letter must be written or typed from an objective third party, the letter must 
support why you cannot get your parent’s financial information for the FAFSA. 

Parent or Parents are Deceased:   

 Provide a copy of the death certificate of the deceased biological parent.   

Parent(s) is Incarcerated: 

 Submit documentation from a Parole Officer or the Courts that the parent (s) is currently 
incarcerated. 

Statement of Support for the Student (NOTE: Use form on Page 4 of this packet, if applicable): 

 Please have the person(s) who supported you in 2008 complete the Statement of Support included 
with this package.  Make additional copies of the Statement of Support, if more than one person 
supported you in 2008. 

Verification of Student’s Income: 

 Please submit a copy of your 2008 Tax Return, income from work, (if you did not file a tax return for 
2008) welfare, unemployment (a printout of weekly amount received from unemployment) and/or 
documentation of other untaxed income received in 2008. 

Student was incarcerated in 2008: 

 Submit documentation from a Parole Officer or the Courts verifying student was incarcerated in 
2008. 

2009-2010 FAFSA: 

 Important: If you have not filed a FAFSA for the year under review, you must complete a paper 
FAFSA and submit it with your Dependency Override.  DO NOT FILE THE FAFSA.  SUBMIT IT TO 
THE FINANCIAL AID OFFICE. 
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STATEMENT OF SUPPORT 

NOTE:  The Definition of Support – Support includes money, gifts, and loans, plus housing, food clothing, car 
payments or expenses, medical and dental care paid on the student’s behalf.   

STUDENT’S NAME: 
 

STUDENT’S ECC
ID NUMBER:    -   -     

Briefly describe the reason why you are providing support the student: 

 
 
 
 

INSTRUCTIONS:  Please indicate the monthly amount you will provide the student from January 1, 2009 through 
December 31, 2009 for any of the items below:   

EXPENSES 
The monthly amount the student 
must pay for each item from 
January 1, 2009 to December 31, 
2009 

How much will this person pay per 
month from January 1, 2009 to 
December 31, 2009 

Housing (rent, mortgage) $     .   $     .   

Child Care $     .   $     .   

Cash $     .   $     .   

Free Room and Board (check if applicable)                  

Medical/Dental $     .   $     .   

Transportation (car, bus, taxi, etc.) $     .   $     .   

Other Personal Expenses (clothing, groceries, etc.) $     .   $     .   

Other; specify:           _________________________ $     .   $     .   

Certification:  

YOUR RELATIONSHIP TO STUDENT     D 

(grandmother, aunt, friend, boyfriend, etc.)  

 

YOUR 
PHONE 
NUMBER:    -    -     

By signing this document, I (the student) and the person providing the support, certify that all information provided on this form is 
true, accurate and complete: 

___________________________________________________________________                            ________________________ 
S T UD E N T S I G N A T U RE                                                                                D A TE 

___________________________________________________________________                                  ________________________ 
S IGNA TURE OF  PERS ON PROVID ING SU PPORT                                           DATE  

 


