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Student Name: ___________________________________UTSA ID: @_____________________ 
  
You listed on your Free Application for Federal Student Aid (FAFSA), that you have a child or children who receive more than half of 
their support from you. Because this is the only item that determined your Independent Status, we are requiring documentation to show 
that you are 1) the parent of the child or children claimed on the FAFSA and 2) that you provide more than half of their support.  You 
must complete all questions on this form and provide all documentation requested.  Additional information or documents may be 
required by this office.  The Office of Student Financial Aid will review your information and you will be notified of the results through 
your UTSA email account. 
 

 
 STEP 1: SUBMIT THE REQUESTED DOCUMENTATION  

A.  Birth Certificate of the dependent child or children 
B.  Letter detailing how you provide more than half the support for dependent (s) listed on FAFSA 
C.  Letter from another person (s) that can also verify that you provide more than half the support 
D.  Attach a copy of your 2007 federal income tax return and W-2 or 
F. Recent pay stub (if you did not file a 2007 tax return  but are now working) 

 
 

STEP 2: COMPLETE THE TABLES BELOW 
 

TABLE 1: MEANS OF SUPPORT 
 2007 2008 (estimate)  
Work Income $ $ Name of employer: 
Trust Fund Income $ $  
Welfare Benefits $ $  

Value of Other Resources $ $ 
Sources (please circle): monetary gifts, 
interest income, parental allowance, free 
rent, other: 

Student Financial Aid $ $ Types (please circle): scholarships, loans, 
grants, tuition assistance, other: 

 
TABLE 2: AVERAGE MONTHLY BUDGET 

Rent/Mortgage $ Car Insurance $ 
Utilities $ Health Insurance $ 
Telephone $ Other Personal Expenses $ 
Car Payment $ TOTAL EXPENSES= $ 

 
STEP 3: SIGN THE CERTIFICATION STATEMENT 

 
I certify that the information I submit for review is true and correct to the best of my knowledge and belief. 
 
Student Signature:_________________________________________  Date: ______________________________ 

 
PRIVACY NOTICE 

With a few exceptions, you are entitled to be informed about the information U.T. San Antonio collects about you.  Under Sections 552.021 and 552.023 of the Texas Government Code, you are entitled to 
receive and review this information.  Under Section 559.004 of the Texas Government Code, you are entitled to have U.T. San Antonio correct information about you that is held by us and that is incorrect, 
in accordance with the procedures set forth in the University of Texas System Business Procedures Memorandum 32.  The information that U.T. San Antonio collects will be retained and maintained as 
required by Texas records retention laws (Section 441.180 et seq. of the Texas Government code) and rules.  Different types of information are kept for different periods of time. 
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