
 

 
 

2017-2018 Documentation of Legal Dependent or Child You Support  
 

              (Student’s Last Name)             (Student’s First Name)                   (Student’s J-Number) 
 
 

The resu lt s from your  F ree Applica t ion  for  Federa l Studen t  Aid (FAFSA) indica tes tha t  you  filed as an  Independent  Student  under  

the condit ion  tha t  you  have a  ch ild or  a  lega l dependent  for  whom you  will provide more than  ha lf of their  suppor t  for  the award 

year .  Suppor t  includes (bu t  not  limited to) moneta ry/financia l sup por t , food, food sta mps, housing, u t ilit ies, cloth ing, medica l, 

den ta l and/or  ca r  insurance, ch ild suppor t , ch ild ca re, educa t ion , t ranspor ta t ion , recrea t ion , etc.  We must  ver ify your  

Independency sta tus before financia l a id eligibility can  be determined.  

 

INSTRUCTIONS:  Ch eck th e condit ion  below tha t  applies to you  AND submit  the Required Documenta t ion  with  th is form to the  

F inancial Aid Office.   Forms submitted without the required documentation will not be processed. 

 

 (A.)  I have a  ch ild who will receive more than  ha lf of their  suppor t  from me dur ing the academic year  beginn ing  

      J uly 1, 2017 th rough  J une 30, 2018. 

 

 (B.)  I will have a  ch ild who will be born  before the end of the award year  who will receive more than  ha lf of their  suppor t   

      from me dur ing the academic year  beginn ing J u ly 1, 2017 th rough  J une 30, 2018.   

 

Re quire d Docum e ntation  for (A) and (B):      

 

 Copy of ch ild’s bir th  cer t ifica te 

 Sta tement  from Physician  which  includes expected due da te for  unborn  ch ild 

 Signed persona l sta t ement  a nd documenta t ion  showing the following: 

 Type of  month ly suppor t  an d est imate tha t  YOU provide 

 Amount  of month ly suppor t  provided by OTHERS  

(i.e. fam ily m em bers, friends,  paren ts, state agency, etc.) 

 Living a r rangements for  you rself and your  ch ild  

 Deta ils of ch ild ca re while you  a re a t tending classes, including cost  (if any)  

 

 (C.)  I have a  lega l dependent  (except  a  spouse or  ch ildren) who lives with  me AND receives more than  ha lf of their  suppor t  

        from me beginning J u ly 1, 2017 th rough  J une 30, 2018. Submit  the following Re quire d Docum e ntation  be low : 

  

 Signed persona l sta tement  document ing the following:  

 Name and age of dependent (s) tha t  live with  you  

 Rela t ionsh ip of dependent (s) to yourself 

 Est imate of month ly suppor t  YOU provide for  dependent (s) 

 Amount  of month ly suppor t   provided by OTHERS (i.e. fam ily m em bers,  

friends, paren ts, state agency, etc.) 

NOTE:  If NEITHER  of the option s above apply to you  an d  you  have special circum stances regard ing your status, con tact a      

Financial Aid  Counselor at (601) 979-2227. 

 

CERTIFICATION STATEMENT:  I cer t ify tha t  a ll the in format ion  regarding my lega l dependent (s) and or  ch ildren  is complete and 

correct .  WARNING: If you  purposely give fa lse or  misleading in format ion , you  may be fined, be sen tenced to ja il, or  both . 

 

 

_________________________________________________________  ___________________________                             

(Stude nt’s  S ignature )                      (Date ) 

   

J 

RETURN TO: JACKSON STATE UNIVERSITY 
FINANCIAL AID OFFICE   

P. O. BOX 17065   
1400 J. R. LYNCH STREET    
JACKSON, MS  39217-0165 

OFFICE:  601-979-2227   FAX: 601-979-2237   
EMAIL: finaid@jsums.edu 

 

mailto:finaid@jsums.edu

