
 
  

       

 

 
Valencia Community College - Financial Aid Services 

PETITION FOR DEPENDENCY OVERRIDE 

2009-2010 

Instructions: 
 
Use this form only if you are required to report parent information but have a special circumstance that prevents you from obtaining 
the required information.   
 
REQUIRED DOCUMENTS: 
 
The following documentation must be included when submitting this form: 

 Detailed Letter explaining the circumstances.  Explain how long you have been living on your own.  Include information 
on how your living expenses are funded. Include the whereabouts of your parents and why you are unable to obtain their 
information for your FAFSA. Be sure to sign, date and include your Valencia I.D. or social security number. 

 Attach proof of your circumstances.  This may include letters from your guidance counselor, Department of Children and 
Families, your minister, or other unrelated adults who know your situation.  Also, please include a description of their 
relationship to you and a telephone number where they can be reached (Professional letters must be on letterhead, third 
party letters must be notarized). 

 

If you fail to attach the above items, no action will be taken on your request.  Allow at least four weeks for the 

Financial Aid Committee’s decision.  You will be notified of the results by your Atlas e-mail. 

 

 
Section I.  Please complete the following information: 

 
Student name ____________________________________ Valencia ID# or Social Security # ______________________ 
 
Phone # _____________________________  Atlas e-mail ______________________________________ 

 

Section III.  I certify that the above information and the attachments provided are accurate representations of my circumstances.  I 
understand that providing false or deliberately misleading statements is a violation of federal law and may result in a prison sentence, 
fines, or both.   
 
_________________________________ ________  
Signature of student   Date                                                                                       

 
 
 
 
 
 
 
 

Financial Aid Services ♦ 1800 S. Kirkman Road, Mail Code 4-17 ♦ Orlando, Florida 32811  

EXPENSES   INCOME 

2009 Estimated Expenses Student   2009 Estimated Income Student 

Housing $   Gross Wages $ 

Utilities $   Social Security $ 

Car Payment/Insurance $   Welfare Benefits $ 

Gas or transportation $   Food Stamps $ 

Groceries $   Housing Allowance $ 

Telephone/Cell Phone $   Support from others $ 

Personal (clothes, etc.) $   Other Income $ 

Other Payments $     $ 

TOTAL $   TOTAL $ 

FOR STAFF USE ONLY:   
  Approved (FA_DEPOV_APROVD)              Denied (FA_DEPOV_DENY)         Incomplete  

Comments: _____________________________________________________________________________________ 
______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________ 

STAFF USE ONLY:  
DEPOVR 

 


