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Dependency - Working on Graduate Program 2021-2022

Name:
Date of Birth: MSU Denver ID:
E-mail: Phone Number:

| affirm that | have read, understood, and agreed to this form in its entirety and that the information supplied is true and complete.

Signature: Date:

On the 2021-22 FAFSA you answered that you will be working toward a Graduate or Master’s
degree. This form is only for those students who answered this question incorrectly and will be
working toward a Bachelor’s degree only during the 2021-22 year.

This form allows our office to update your dependency question on the FAFSA to NOT working on
a Graduate/Master’s program. By signing and dating the form, we will update your FAFSA and then
determine whether you are considered an independent or dependent student for financial aid
purposes.

Please note: If you are requesting to be considered Independent for financial aid
purposes other than based on your age, you will need to submit additional
documentation in order to show proof of your Independency according to FAFSA.

e Did you answer YES to any of these questions on the FAFSA? If so, then you will need
to provide documentation of your independence for at least one of these items:

[] Orphan, Ward of the Court or Foster Care
[] Veteran of the US Armed Forces
] Emancipated Minor
[] Legal Guardianship
Unaccompanied Youth by School, HUD or at Risk of Homelessness

***Please note: If you are not classified as Independent for federal financial aid purposes, you
may be asked to provide parental information to complete your financial aid file. You will be
contacted via your MSU Denver email address regarding the status of your file.
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