community college

FINANCIAL AID REQUEST FOR DEPENDENCY REVIEW

Name Student ID Number

Please check the box that best describes your situation and provide the required documentation listed.

|:| Request to be considered an independent student (Dependency override)
o Two letters from outside sources that can attest to your situation. Examples include: guidance
counselor, case worker, TRiO or GEAR UP advisor.

|:] Parent refusal to complete the FAFSA — requesting a Direct Unsubsidized Loan only
o Signed and dated statement from your parent(s). If parents refuse to provide a statement, a third
party statement is required.

Please explain your situation. (attach sheet, if necessary)

Student Signature: Date:

Office Use Only:

SUBMIT TO: FINANCIAL AID OFFICE, NORTHEAST COMMUNITY COLLEGE, 801 E. BENJAMIN AVENUE, P.O. BOX 469, NORFOLK, NE 68702-0469
FINAID@NORTHEAST.EDU, FAX 402-844-7397

Northeast Community College takes reasonable measures to protect your personal information in accordance with all applicable federal, state and local regulations.

Northeast Community College does not discriminate on the basis of race, color, gender, religion, national or ethnic origin, military veteran status, political affiliation, marital or family status, age, disability, sexual
orientation, gender expression or identity in education programs, admissions policies, employment policies, financial aid or other College administered programs and activities. It is the intent of Northeast Community College
to comply with both the letter and the spirit of the law in making certain discrimination does not exist in its policies, regulations and operations. Inquiries may be addressed to the Northeast Compliance Officer for Title IX,
ADA, Section 504; Associate Vice President of Human Resources, 801 East Benjamin Avenue, P.O. Box 469, Norfolk, NE 68702-0469; phone: 402-844-7046; email: complianceofficer@northeast.edu; or mail: Office for Civil
Rights, U.S. Department of Education, One Petticoat Lane, 1010 Walnut Street, 3rd floor, Suite 320, Kansas City, MO 64106.
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