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LONG BEACH CITY COLLEGE 
Financial Aid Programs 

 
 

PETITION FOR CHANGE TO INDEPENDENT STATUS 
 
 

Name:   SS#:    ID#:  
 Last First Middle 
 

Address:   Phone:   
 Street City State Zip 
 

 
Please read the following before completing this form. 
 

Students who answer ‘No’ to all seven dependency questions in Step Three of the FAFSA are considered 
to be dependent for financial aid purposes.  Such students must provide their parents’ information in Step 
Four of the FAFSA. 
 

Financial Aid Offices are given the authority to make students independent by professional 
judgment if the student is from an adverse home situation. Under this authority, dependent 
students may be independent because of: 
 

• Physical, sexual, or emotional abuse 
• Other adverse home situations 

 

Students cannot be made independent simply because: 
 

• Their parents refuse to provide the information needed in Step Four of the FAFSA or 
their parents refuse to provide copies of their tax returns. 

• They are not living with their parents. 
• Their parents do not support them or claim them on their tax return. 
• They have no contact with their parents. 
• They are totally self-supporting. 

 

The purpose of this form is to document the home situation of a student who wants to 
petition to be independent.  If you feel that you are from an adverse home situation, please 
do the following: 
 
1) Fill out Page 2 of this form describing your current situation regarding your parents and your 
income. 
 

2) Fill out Page 3, describing your relationship with your parents in enough detail for us to 
determine whether or not it is an adverse situation. 
 

3) Give Page 4 to someone who knows your family situation well.  Such a person might be a 
minister, counselor, adult family member, or other adult who knows you and your family.  Ask 
this person to describe the relationship between you and your parents, giving us enough detail to 
make a determination as to whether it is an adverse situation or not. 
 

4) Make an appointment with a Financial Aid Counselor.  Please do not make an appointment 
until this form is complete, including the third party certification. 
 

Please be assured that any information that you submit to us will be kept in the strictest 
confidence and will only be used to determine your financial aid status. 
 



What is your parents’ address?    

   
 City State  Zip 
 
When did you last live with your parents? (month/year)   

When was your last contact with your parents? (month/year)   

Do you currently receive financial support from your parents? (yes/no)   
 

• If no, when was the last time you received support? (month/year)   
 

• If yes, please describe the kind of financial support you receive.  Include cash, gifts, 
medical insurance, and room and board while living at home, and so on. 

 
  
 
  

 
Please indicate how you support yourself in the current year and previous year.  Indicate the 
amount and the source of your income. 
 
Year   $   Source    
 
Year   $   Source    
 

 FOR OFFICE USE ONLY 
 

Counselor’s Comments & Decision:  Denied  Pending  Approved 
 
RATIONALE: 

  

  

  
  
     
 Counselor’s Signature Date 
 
Appeals Committee Decision:  Denied  Pending  Approved 
 
RATIONALE: 

  

  
  
     
 Signature Date 
 
FAO 1/10/05 White 
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STUDENT STATEMENT 

 
 

      
 Student's Last Name, First Name Social Security # ID# 
 
Please describe your home situation and your relationship with your parents in enough detail to 
determine if there is an adverse home situation. 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  

 (Attach additional sheets if needed) 
 
I certify that the statements contained in the Petition for Independent Status and the above 
Student Statement is true and correct to the best of my knowledge. 
 
 
    
 Student's Signature Date 
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THIRD PARTY CERTIFICATION 

 
 

To The Student:  Please give this form to someone who knows your situation well, such as a 
minister, counselor, an adult family member, or other adult who knows you and your family. 

 
      
 Student's Last Name, First Name Social Security # ID# 
 
Please describe the above student’s home situation and relationship with his/her parents in 
enough detail for the Financial Aid Office at Long Beach City College to determine if there is an 
adverse home situation. 
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  
 
  

(Attach additional pages if needed) 
 

I certify that the above statements are true and correct to the best of my knowledge. 
 

    
 Third Party Signature Date  
 
    
 Relation to Student Known Student for How Long 
 
    
 Third Party Printed Name Telephone Number 
 
  
 Third Party Address City State Zip 


