UNIVERSITY OF TEXAS AT EL PASO

2005-2006
REQUEST FOR DEPENDENCY OVERRIDE RENEWAL

NAME:_____________________________________  SSN:_______/______/_______  EMAIL:________________________
Students granted a Dependency Override in previous years and who feel their circumstances warrant reevaluation for 2005-06 must provide the following information to allow the Office of Student Financial Aid to make a determination.  Applications without the required documents may be denied based upon insufficient documentation.  Unless told otherwise, students must first send the FAFSA to the Department of Education, and then submit a Dependency Override Renewal form.  An Assistant Director will review the documentation submitted and will notify you of the results with further instructions as soon as possible through mail or email (if one is provided)

Notes: 
· Not being claimed on a parent’s tax return, or not living with parents is not a basis for considering a student independent.

· With few exceptions, we only consider those with documented proof of having lived on their own for at least one year from time of request.
A. Letter from the student detailing the special circumstances that make the student independent from parents. Please Explain:
1. The nature of your current relationship with your parents;
2. The whereabouts of parents and when you last had contact with them;
3. Why you cannot obtain information and/or support from your parents, and
4. How you have been supporting yourself this year.
B.   Complete your 2005-06 FAFSA online at:  www.fafsa.ed.gov.  Unless you are submitting this before February  14, 2005.

C.   Copy of your current medical insurance card (if any)

D.   Copy of your current car insurance card (if any)
E.   Signed copy of your 2004 Income Tax Form.
F.  2005-06 Verification Worksheet, which can be found at our website:   
     http://www.utep.edu/faidschl/applications.html in the forms applications category
G. All portions of this form
CERTIFICATION

All of the information on this form is true and complete to the best of my knowledge.  I understand that if all the information requested above is not supplied, that no action will be taken on this request.  If asked by an authorized official, I agree to give proof of the information I have given on this form.  I realize this proof may include a copy of my U.S. Income Tax Return.  I also realize if I do not give proof when asked, I may not be processed for financial aid.  I also understand any suspected fraud will be reported to the appropriate authorities and the Office of Inspector General.  Such things as forged, falsified or counterfeit documents, irregular signatures and certifications, false or fictitious names, addresses, and SSNs, consistently misreported information, false claims of dependency and/or citizenship status, offers and/or paid kickbacks to school staff, unreported or misreported receipt of student aid.  No student or prospective student will be excluded from participation in or be denied the benefits of financial aid on the basis of race, color, age, national origin, religion, or sex.  WARNING:  If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both.
Student Signature_____________________________________________________               Date________________________
RETURN COMPLETED FORM TO:

THE UNIVERSITY OF TEXAS AT EL PASO






OFFICE OF STUDENT FINANCIAL AID





202 W. UNION BLDG, EL PASO, TX  79968-0629





(915) 747-5204

FAX: (915) 747-5631

With few exceptions, you are entitled on your request to be informed about the information the University of Texas at El Paso collects about you.  Under Sections 552.01 and 552.03 of the Texas Government Code, you are entitled to receive and review the information.  Under Section 559.004 of the Texas Government Code, you are entitled to have the University of Texas at El Paso correct information about you that is held by that and us is incorrect, in accordance with procedures set forth in the University of Texas System Business Procedures Memorandum 32.  The information that the University of Texas at El Paso collects will be retained and maintained as required by Texas records retention laws (Section 441.180 et seq. of the Texas Government Code) and the rules.  Different types of information are kept for different periods of time.

FOR FINANCIAL AID USE ONLY

Action Taken:

__________________________________________
Date_____/_____/_____
FAO Signature

______________________________________________________________

Comments/Reason:
______________________________________________________________
