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DEPENDENCY STATUS CERTIFICATION
UNIVERSITY OF MINNESOTA DULUTH Academic Year 2023-2024

To request copies of this form in an alternative format: 218-726-8000. 
UMD is an equal opportunity employer and educator.

common/forms/AY2024/dependencystatuscertification2024 11/15/2022

Complete this form in Adobe Reader software, not a Web browser, to ensure the privacy of your information. 
Place the cursor in a field and type. Print a copy to add the required signature(s) in blue or black ink.

Student information
Last name–type or print neatly in ink First Middle

Student ID number U of M e-mail
                                                                                          @d.umn.edu

Dependency information

For each question, check the box to indicate your answer.

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? If yes, attach documentation from a court of law, or 
copy(s) of your parents death certificate(s) ................................................................................................... □ yes □ no

As determined by a court in your state of legal residence, does someone other than your parent or 
step-parent have legal guardianship of you? If yes, provide documentation from a court of law ............. □ yes □ no

As determined by a court in your state of legal residence, are you or were you an emancipated 
minor?  If yes, provide documentation from a court of law .......................................................................... □ yes □ no

At any time on or after July 1, 2022, did your high school or school district homeless liaison 
determine that you were an unaccompanied youth who was homeless or were self-supporting and at 
risk of being homeless? If yes, provide written documentation of this determination .............................. □ yes □ no

At any time on or after July 1, 2022, did the director of an emergency shelter or transitional housing 
program funded by the U.S. Department of Housing and Urban Development determine that you were 
an unaccompanied youth who was homeless or were self-supporting and at risk of being homeless? 
If yes, provide written documentation of this determination ....................................................................... □ yes □ no

At any time on or after July 1, 2022, did the director of a runaway or homeless youth basic center 
or transitional living program determine that you were an unaccompanied youth who was homeless 
or were self-supporting and at risk of being homeless? If yes, provide written documentation of this 
determination. ................................................................................................................................................. □ yes □ no

Certification

I certify that all information provided is true and correct to the best of my knowledge.

Student signature
 

Date

*002028*

RETURN FORM:
ONLINE TO:  z.umn.edu/FA-upload 

BY MAIL TO:
UMD Office of Financial Aid and Scholarships
1049 University Drive
Duluth MN 55812

IN PERSON ON CAMPUS TO:
One Stop Student Services
23 Solon Campus Center

QUESTIONS?
Phone: 218-726-8000
TTY (hearing impaired): 800-627-3529
Email: umdhelp@d.umn.edu

https://z.umn.edu/FA-upload
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