2022-2023 LEGAL GUARDIANSHIP OF THE
COURT OR EMANCIPATED MINOR
Student Financial Services

_________________________________________________________________________
Last Name
First Name
M.I.

___________________________
Student ID

_________________________________________________________________________
Street Address
City
State
Zip

___________________________
Phone Number

According to our records, you indicated on the Free Application for Federal Student Aid (FAFSA) that you are or were in legal
guardianship as determined by a court in your state of legal residence. This information must be verified before the processing of your
financial aid application can be completed. Please complete this form and return it with all required documentation to the address
listed above.


As determined by a court in your state of legal residence, are you or were you an emancipated minor?
 Yes
 No

If the answer is yes, please submit a copy of the court’s decision that you were an emancipated minor before you reached the
age of being an adult in your state. The court must be located in your state of legal residence at the time the court’s decision
was issued.


Does someone other than your parent or stepparent have legal guardianship of you, as determined by a court in your
state of legal residence?
 Yes
 No

If the answer is yes, please submit a copy of the court’s decision that you were in legal guardianship before you reached the age
of being an adult in your state. The court must be located in your state of legal residence at the time the court’s decision was
issued.

If you answered “no” to both above questions, you are considered a dependent for the purposes of Federal Student Aid and you must
correct your FAFSA to include your parent(s) information. You may make this correction online at www.studentaid.gov.
Certification Statement:
I certify that all the information reported above, used to determine eligibility for federal financial aid, is true and correct to the best of
my knowledge. I understand that if I receive federal student aid based on incorrect information, I will need to repay it; I may be
required to pay fines and fees.

______________________________________________________________
Student’s Signature (Required)

______________________
Date
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