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202 S. Halsted St. 
Chicago Heights, IL  60411 

Financial Aid Office 
(708) 709-3735 

Fax: (708) 709-3716 
financial-aid@prairiestate.edu 

 
2020-21 Dependent Support Form 

Student Name ____________________________  ID #_____________________ 

Students who are unmarried and under 24 years old and reported having dependents on their Free Application for 
Federal Student Aid (FAFSA) must prove that they provide more than half of their dependents support to qualify 
as an independent student.   
 
Completion of this form does not guarantee your intended results.   If you are unable to prove that you provide 
50% of the support to your dependent, you will be considered a dependent student. You may be required to 
correct your FAFSA using your parent’s information. 
 

1.  Do you fully support yourself?  
   
If you answered “Yes”, please attach copies of your last two paystubs.  
 
If you answered “No” but you receive support from a government agency on your dependent/child’s 
behalf, please indicate the type of support your child or dependent receives. 
 

� TANF � WIC � SNAP � SSI/SSA � Child Support � Other____________ 
 

2. Are you responsible for more than 50% support for your child/dependent?          Yes            No 
 

3. Please provide your child/dependent’s name, their relationship to you, and age. 
 

Name of Dependent Relationship to You Age 
 
 

  

 
 

  

 
 

  

 
If there is any additional information that can help clarify this form, you may describe it below. 

 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

I certify that I have read and understand all items on this form and all information provided for my financial aid 
is true and correct. 
 
Student’s Signature __________________________________________________ Date ________________ 

� Yes � No 

  


