
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 Orphaned, Foster 
Care, Ward of the Court 

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 since you turned age 13, were both your parents deceased, were you in foster care, or were you a
dependent or ward of the court?

Check the ONE box below that applies to you: 

o Both of my parents have passed away. I have attached a written statement indicating the names of both
of my parents and the dates they passed away. Note: if you have since been legally adopted, you must
correct your answer and provide your adoptive parents’ information on your FAFSA at
www.studentaid.gov.

o I am/was in foster care. I have attached documentation to support this fact.

o I am/was a dependent or ward of the court. I have attached a copy of the court orders.

o I cannot provide documentation showing that I am/was in foster care or a ward of the court 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: _____________ 
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