
     OFFICE OF SCHOLARSHIPS AND FINANCIAL AID 
WARIINER HALL 202, MOUNT PLEASANT, MI 48859                

PHONE: (989) 774-3674; FAX: (989) 774-3634 
WWW.FINANCIALAID.CMICH.EDU 

   2026-2027 DEPENDENCY OVERRIDE RENEWAL 

______________________________    ____________________________    __________________________ 
Student Last Name (please print)  Student First Name (please print)  Campus ID Number 

VERIFICATION OF NO CHANGE IN STATUS 

If an exception to the FAFSA dependency definition was made for you in the past year, you need to verify that nothing has 
changed your status since that time. Please verify your continuing mitigating circumstance(s) below and submit this form 
to Central Michigan University’s Office of Scholarship and Financial Aid along with your FAFSA. Review the reason for the 
appeal below and check the one that describes your circumstance. If none of these circumstances describes your current 
situation, do not complete this form. 

☐ Severe circumstances within your family prevent you from obtaining your parents’ financial information.
Examples:

o an abusive home situation that is detrimental to your physical or mental well-being
o abandonment by both parents
o history of parental alcohol or drug abuse
o incarceration of the custodial parent

☐ The death of a parent after filing the FAFSA, and the surviving parent meets one of the conditions listed above.

☐ You are a non-citizen of the United States of America (who is otherwise eligible to receive Federal financial aid) and
your parents currently reside in a foreign country. However, you are unable to communicate with your parents because of 
a long-standing political policy or civil unrest in your parents’ country of residence. 

☐ You are divorced after being married for at least two years and maintained a residence apart from you and your
former spouse’s parents during the time you were married. You now maintain a separate residence from your parents and 
pay all expenses from your own income and assets. 

CERTIFICATION AND SIGNATURE 

  SIGNATURE REQUIRED: I certify that the information I have provided on this form and on all documents is true 
and complete to the best of my knowledge. If requested, I agree to provide documentation to support the above 
statement.  

____________________________________________________________________    ____________________________   
Student Signature (Handwritten Required OR ELECTRONIC USING GLOBAL ID)           Date 

www.financialaid.cmich.edu
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