
 

By signing this statement you are testifying that the circumstances and documentation that led to 
your previous Dependency Override approval are to the best of your knowledge still the 
circumstances and documentation that define your Independence.  If necessary, you agree to provide 
further proof of this information. 
 
 
Signature____________________________________           Date__________________ 

 
 

2007/2008 Dependency Override Renewal Form 
 

Student ID______________               Name_________________________ 
 

You should submit this form if and only if you have had a Dependency Override approved by 
Eastern Michigan University for a previous school year. 

 
You are automatically considered to be an independent student and do not need to submit this form if you 
meet any of the criteria below: 
 

 You were born before January 1, 1984. 
 You are a veteran of the U.S. Armed Forces or are serving on active duty for purposes other than training. 
 You will be enrolled in a masters or doctorate degree program in 2007-2008. 
 You were married as of the date that you filed you original FAFSA for 2007-2008. 
 You are an orphan or a ward of the court, or were a ward of the court until age 18. 
 You have children who receive more than half of their support from you. 
 You have dependents (other than your children or your spouse) that live with you and receive more than half 

of their support from you and will continue to get that support through June 2008. 
 
In the space provided below please summarize the circumstances that led to your unintentional, 
involuntary, and uncontrollable break in the relationship between you and your parents.  At this time you 
are not required to submit any documentation supporting these circumstances.  The Review Committee will 
review your previous Dependency Override case in reference to the signed statement below and notify you 
if your appeal has been approved or denied through your my.emich account. 
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             


