
  

2024 -25 Proof of Dependent Form 

You have reported having children or dependents on the Free Application for Federal Student Aid (FAFSA) which is 

making you an independent student.  You must prove that you provide more than half of the support for the 

dependent(s) to qualify as an independent student.  Completion of this form does not guarantee independent status.  

If you are unable to prove that you provide more than 50% of the support for your dependent(s), you will be 

considered a dependent student and will need to update your FAFSA using your parent’s information.  

  

  

_____________________________________________________    _____________________  

               Print Student’s Name (Last, First, M.I.)                                           Student ID #    

  

1. Do you fully support yourself?              Yes      No   

  

2. Where do you live?    I live on my own    I live with my parents    Other  If “Other” is checked, please 

explain:_______________________________________________________________   

  

3. Are you responsible for more than 50% of the support of your dependent?    Yes    No  

(Support includes money, housing, food, clothes, car, medical and dental care, daycare, and similar expenses.) 

 

4.   Do you receive support from a government agency on behalf of your child or dependent? 

  TANF      WIC      SNAP      Child Support      Other _________________________________  

  

5. Please provide your dependent’s name, their relationship to you, and their age.  

  

   Full Name  Relationship  Age  

1         

2           

3           

  

6.  Where do the dependent(s) named above live?    With me    With my parents    Other IF “Other” is checked, 

please explain: ______________________________________________________________________ 

 

I certify that I have read and understand all items on this form and that all information provided for my financial aid is 

true and correct.  

 

___________________________________________________    _________________________                                

 Student’s Signature                          Date  

Submit this form along with all documentation to:  Camden County Financial Aid Office, P.O. Box 200, College Dr. Blackwood, NJ 
08012 Fax:  856-374-4980. Email : financialaid@camdencc.edu 


