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Dependency Override Renewal 
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Last Name ____________________________ First Name _____________________ M.I. ______ Student Number _______________ 
2023-24 Dependency Status Determination Form 

 
For continued consideration of your independent status for financial aid purposes for 2023-24, you must do the following:   

• Complete and submit the Free Application for Federal Student Aid (FAFSA) online at www.fafsa.gov.  You will only need to 
complete the student information sections. 

• Complete this form and mail or fax it to:    
UNI Office of Financial Aid and Scholarships 
Attention: Tim Bakula 
105 Gilchrist Hall 
Cedar Falls, IA 50614-0024 
Fax: (319) 273-2320 

Explain your current family situation and whether or not it has changed from last year.  If changes have occurred, please explain 
those changes in detail.  Attach additional information or documentation if necessary. 
 
Policy 13.02 Notice: If your essay includes the disclosure of discrimination, harassment, sexual violence, sexual harassment, or other 
sexual misconduct, please be aware that your appeal will be shared with the University Title IX Officer so that appropriate resources 
may be offered to you. For more information, please refer to the UNI Policy on Discrimination, Harassment and Sexual Misconduct 
(PDF). 
 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
I certify that the information provided on this form is as accurate as possible at the time of completion.  
  
Student Signature: _____________________________________  Date: ______________________________________ 

Phone: ___________________________________________   Email: _____________________________________ 

http://www.fafsa.gov/
https://safety.uni.edu/sites/default/files/policy_1302_with_letterhead_fixed.pdf
https://safety.uni.edu/sites/default/files/policy_1302_with_letterhead_fixed.pdf

