
 

 

 

 

 

2018-2019 Dependency Override Certification 
 

 

 

 
Student Name: ___________________________________   Kean ID #: ______________ 

 

 

 

The Office of Financial Aid has received your 2018-2019 FAFSA.  However, on the 

application, your parental information is missing.  If you would like to be considered for a 

Dependency Override as in a previous year, please check and sign the following:  

 

 

________ I am a continuing student and have provided documents for an approved 

dependency override in a previous year. I certify that my situation is still the same as 

indicated in the dependency override documents. Please process my FAFSA status as an 

independent student. 

 

 

Student Signature: _______________________________________   Date: ______________ 

 

Phone #: _______________________________________________ 

  

 
    

 

 

FC18DORC 

Kean University 
Office of Financial Aid 

1000 Morris Avenue 

Union, NJ 07083 
 

FINANCIAL AID OFFICE USE ONLY 

 

___ 1.  Does student meet a general condition for Independence (and document the condition, if necessary)?  Yes / No 

 If “Yes”, a Dependency Override is not required.  Skip Steps 2 – 4. 

 

___ 2.  Previous Dependency Override Complete:  Award Year 20___- 20____  

 

___ 3.  ISIR Corrections Sent to CPS:  Dependency Status Questions = “No” / School Dependency Override = “I” 

 

___ 4.  NJ Change Form Sent to HESAA (NJ Residents Only)  

 

Comments:_______________________________________________________________________________________

________________________________________________________________________________________________ 

 

Signature: ___________________________________________ Date: ____________ 

______________ 

Signature _______________________________________ Date ______________ 

 

https://studentaid.ed.gov/sa/fafsa/filling-out/dependency#dependent-or-independent

