
Office of Financial Aid 
3900 University Blvd., Tyler, Texas 75799 

www.uttyler.edu/financialaid/ 
Phone (903) 566-7180   

Fax (903) 566-7183    

2023-24 Dependency Status Confirmation Homelessness 

Student Name: ____________________________________________   Student ID: _________________________ 
   (Last, First, MI) 

Confirmation of Dependency Status: 

You answered “Yes” to the following question on your 2023-2024 Free Application for Federal Student Aid (FAFSA): 

• At  any time on or after July 1, 2021, did your high school or school district homeless liaison determine that you were an
unaccompanied youth who was homeless or were self-supporting and at risk of being homeless?

• At any time on or after July 1, 2021, did the director of an emergency shelter or transitional housing program funded
by the U.S. Department of Housing and Urban Development determine that you were an unaccompanied youth who
was homeless or were self-supporting and at risk of being homeless?

• At any time on or after July 1, 2021, did the director of a runaway or homeless youth basic center or transitional living
program determine that you were an unaccompanied youth who was homeless or were self-supporting and at risk of
being homeless?

Check the ONE box below that applies to you: 

o I was an unaccompanied youth who was homeless. I have attached letter from my high school/school district
homeless liaison.

o I was an unaccompanied youth who was homeless. I have attached a letter from the director of an emergency shelter
or transitional housing program.

o I was an unaccompanied youth who was homeless. I have attached a letter from the director of a runaway or
homeless youth basic center or transitional living program.

o I am renewing my homelessness determination from a previous term and have attached a letter explaining my
current circumstances

o I cannot provide documentation showing that I was an unaccompanied youth who was homeless nor can I provide
parental information. Please provide me with more information on the Dependency Override process at UTT.

o I answered “Yes” to this question in error. I will correct my answer and provide parental information on my FAFSA at
www.studentaid.gov.

o I will not attend UTT during the 2023-2024 academic year (fall/spring/summer) and will not be seeking financial aid at
UTT.

I certify that all the information contained on this form and the required documentation is complete and correct. I understand 
that I must sign and return this form and/or take additional action as outlined above for my financial aid to be processed. 
Electronic Signatures are not accepted. 

Signature: ______________________________________________ Date: _____________ 

http://www.fafsa.gov/
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