Financial Aid Office

DEPER
%ol am aDEPENDENStudent, and my %ol am an INDEPENDENStudent, and and/or
1.Check one of the following parent(s) have a financial dependent who  my spouse have a financial dependent
options: is not my parent or sibling
COMPLETE THE BELOW COMPLETE THREVERSE SIDE OF THIS F
2. Nameof your parent(s)’
dependent:
3. Dependent’s relationship to 4.Dependent’s
CCBC student: date of birth:

5. Who does the dependent livg
with (checkALLthat apply)?
6. If the dependent is over the | %o Driver’s license/State issued photo ID
age of five, you must attach | %. Recentdatedmail NOTjunk mail) showing dependent’s name and current address
proof of address. What kind | %o Official records from professional contact (i.e. school, doctor’s office, attorney, etc.)
of proof are you attaching? | %. Other:

%.Myself(CCBC student) %.CCBC student’s parent(s) %.Other:

7. Do your parent(s) provide %o Yes(answer below)

over50% of the dependent’s| 7.a. When did your parent(s) begin providing for the / %o NO
' i 2 g ?
financial support~ dependent’s support? Month/Year
8. Between July 1, 2@Pand June 30, 2@ estimate theTOTAIldollar valueof whatyour parent(s) will provide to the dependen
for...
8.a.HOUSIN@otal cost of housing divided by number living there) $ yeafly
8.b. FOOD $ yearly
8.c. MEDI@LUHEALTHCARE $ yearly
8.d. OTHER: $ yearly
%o State and/or Federal Benefitkist those benefits below):
9. Where will the above listed 1
. %o Parent(s)current .
(Question B) funds come emplovment
from? ploy 2.
YOU MAY BE ASKED TQ 3.

PROVIDE DOCUMENTATI(

PN OTHER (provide detail):




. CCBC: Dundalk Camp| https://tinyurl.com/
1 ATTN | ~Enancial adiae yrf5h54d
7200 Sollers Point Rogd
. FAX: 418402824 H H H H
F T P| satimore, wp 21222 Financial Aid Office
DONOTCALL TO CONFIRM RECEIPT!
Allow 2448 business hours for login, then view status of | D EPEN

forms online via SIMON accofinttps://simon.ccbcmd.edu)




