
  
 

 
 
 
 

 

 
 

 

 

 

 

Dear Financial Aid Applicant: 
 

We have received information from your 2019-2020 Free Application for Federal Student Aid (FAFSA) that indicates you 
have a legal dependent other than a spouse. So that we may continue processing your financial aid application, we need 
to verify the information you reported. Please complete the following information and return it to the financial aid office.  
Also include the student’s name and Heartland ID# on every document submitted. 

 

 
 

Name of Dependent 

 

 
Relationship 

to you 

 
Age 

 
Does this person live 

with you all year? 

Was this person claimed 
on your 2017 U.S. Federal 

Income Tax Return? 
 

      Yes  No     Yes  No  

      Yes  No     Yes  No  

      Yes  No     Yes  No  

 

Do you provide 51% or more of the support for the dependent(s) listed above? (Check one.) 
  
                           Yes  No  
 

o If Yes, please attach each of the document(s) indicated below before you submit this form: 

 A copy of a birth certificate (if the dependent is your child) 

 A copy of your lease agreement or signed statement explaining current living situation. 

 Day care provider information or signed statement explaining current day care situation. 
 

o If Yes, and the dependent does not live with you and is not claimed on your income tax return, please 
attach an explanation indicating the amount of support you provide (support includes money, gifts, loans, food, clothes, 
medical and dental care, personal expenses, and so forth). 

 
o If Yes, and the dependent does live with you, but is not claimed on your income tax return, you must 

provide an explanation and documentation to support this claim. 
 

o If No, the dependent does not live with you, is not claimed on your taxes, and you don’t provide 51% of 
the support, please sign the form and either fax or mail it to our office. You will also need to go online to make 
the correction at www.fafsa.ed.gov. Once logged into your FAFSA, you will need to change your answer to 
having dependents to no, have your parents provide their information, and sign with all electronic FSA IDs 
required. 

I certify that ALL the information on this form is complete and correc
WARNING: If you purposely give false or 
misleading information on this worksheet, 
you may be fined, sentenced to jail, or both.

    Student Signature Date 
 

Documents may be faxed or mailed to the address on this form.  
 If you have questions, e‐mail finaid@heartland.edu 

2019-2020
Dependent Other than a 

Spouse

Print:Last Name                                             First Name                                      M.I.            HCC Student ID Number 

Street Address                                                   City     State  Zip 

Date of Birth                                                           Phone Number     Cell Phone (if applicable) 

Financial Aid Office 
Heartland Community College 
1500 W. Raab Road 
Normal, IL 61761 
Fax: (309) 268-7962 
Email: FinAid@Heartland.edu 

Last Updated 11/12/2018 


