
                                        
 

 
 

You have indicated on your 2026-2027 Free Application for Federal Student Aid (FAFSA) that you have dependent(s), other 
than a spouse or child, who lives with you and who will receive more than half of their support from you between July 1, 
2026 and June 30, 2027. In order to claim this on your FAFSA, you must provide legal documentation verifying this situation. 

 
__________________________________________________________________________________________________ 
Student’s Name                      Student ID Number 
 
__________________________________________________________________________________________________             
Student’s Address (Include City, State and Zip Code)              Student’s Phone Number 
 
 
STEP ONE: Please list the names and ages of your dependents and their relationship to you.  
 
    Name     Age           Relationship 
 
    ________________________________________________________________________________________________ 

    ________________________________________________________________________________________________ 

    ________________________________________________________________________________________________ 

    ________________________________________________________________________________________________ 

 
Where are you currently living?   □ own home      □ own apartment  □ Other ________________________________ 

 
Where does the above-named dependent(s) live?   □ with student      □ Other ________________________________  

 
Did you claim the above-named dependent(s) on your federal tax return for the most recent tax year?   

   □ Yes - submit a copy of your federal tax return for the most recent tax year showing dependents claimed on tax return.  

 
       □ No - submit a written and signed statement from yourself and from your dependent(s) regarding your  
               contribution of more than 50% of his/her support. 
   
STEP TWO: I certify that all of the information reported on this worksheet is complete and correct. WARNING: If 
you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or 
both. 
 
Certification and Signatures 
Each person signing below certifies that all of the information reported is complete and correct. The student and one parent 
whose information was reported on the FAFSA must sign and date. 
 
_________________________________________________________________________________________ 
Student’s Signature                                 Date 

 
_________________________________________________________________________________________ 
Parent’s Signature (Dependent students only)           Date 
 

Failure to submit all documentation will result in a correction to your Free Application for Federal Student Aid 
(FAFSA) to remove Legal Dependent information. 

2026-2027 
Proof of Other Legal 

Dependents 

Financial Aid Department 
Phone: 910-938-6749 

Fax: 910-938-6717 
Email: finaid@coastalcarolina.edu 

 

WARNING: If you 

purposely give false or 

misleading information, 

you may be fined, sent to 

prison, or both. 


