
Petition for Dependency Override 
 

 

Administration Building ∙ Room 208 
P.O. Box 210066, Tucson, AZ 85721-0066 

TEL: 520.621.1858 ∙ FAX: 520.621.9473 
financialaid.arizona.edu 

Name_______________________________SID_______________________ 

Address____________________________City/State/Zip________________ 

Email_____________________________Phone_______________________  

This petition is used to request a dependency override if you are currently considered a dependent when applying for 

federal student aid, but due to extenuating circumstances, you feel that you should be considered independent.  Return 

this completed form with the required documentation to the Office of Student Financial Aid.  We understand the sensitive 

nature of these circumstances. All documentation received by our office is confidential.  

Please note the following: 

 A student’s reluctance to request income information from the parent(s) or the unwillingness of the parent(s) to 
pay or provide information is NOT justification for granting a dependency override. 

 The fact that you are self-supporting is, by itself, NOT justification for granting a dependency override. 

 Examples of situations where petitions may be approved include abusive family environment or abandonment by 
parent(s).  

 A successful petition for a dependency override depends on the specific information and documentation you 
provide.  Attach appropriate legal documents to support your petition. 

 
Petition Process 

1. Personal Statement: 

On a separate piece of paper, tell us in your own words why you should be considered for a dependency override. 

Describe your relationship with your parent(s) and include any circumstances surrounding the situation.  Include 

information about how you provide for yourself.  If you are receiving support from friends and relatives, you must 

describe the nature of the support.  Sign and date your personal statement. 

2. Documentation: 
Provide statements from at least two adult professionals who can verify the family circumstances that you 
described in your personal statement. The statements should be from an adult who has direct knowledge of the 
situation, or a professional from whom you have sought treatment or assistance.  Professionals include guidance 
counselors, doctors, lawyers, family counselors, social workers, law enforcement officers, clergy members, etc.  If 
a family member, who is not your parent, has raised you or is currently supporting you, submit an additional 
statement from that family member. The statements you submit must be signed originals but supporting 
documentation may be photocopies. 

 

Student’s Statement 

All information provided in my petition for dependency override is correct and true. I understand that the decision made on 

the basis of this petition only affects my application for financial aid at The University of Arizona. If I have provided false 

and/or misleading information in order to receive federal financial aid funds, I will be required to repay any funds paid to 

me. 

Student Signature _______________________________________        Date _____________________ 

 

 

 

 

OSFA Use Only 

□  Approved     □  Denied     □  Committee Review 

Notes ______________________________________________________________________________ 

Staff Signature________________________________________________ Date___________________ 

Staff Signature  ____________________________________________   Date_____________________ 

 

 


