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                  2018-2019       DPSTAT 
    

Continued on Reverse Side 

 

Office of Financial Aid 

 
 

   Proof of Dependent(s) Statement 
 

When you completed your 2018-2019 Free Application for Federal Student Aid (FAFSA), you stated that you were responsible 
for dependents who will receive more than half of their support from you. We are requesting additional information to better 
evaluate your filing status. If an item does not apply to your situation, write N/A or 0. 

 
Print Student’s Name (Last, First, MI) __________________________________________________________________    
 

1) Dependent Information 
List your dependent(s) in the table below if: (1) they live with you and (2) receive more than half of their support from 
you now and will continue to do so through June 30, 2019.  

 

 Dependent’s Full Name Age Relationship Name of College (if 
applicable) 

1     

2     

3     

4     

5     

 
You must provide the court documents for your legal dependents, if applicable. 

 

2) Where do you and your dependent(s) live? 
 

□ With your parent(s) 
□ In your own private residence. REQUIRED: Submit a copy of your lease or mortgage agreement. 
□ Other – Please explain: 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

_________________________________________________________________________ 
 
 

3) What provisions, if any, have you made for your dependent(s) while you are in class? 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

 
4) Please provide an explanation of why each person listed above is your dependent.  

 
_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________  
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Lanier Technical College is a unit of the Technical College System of Georgia.  Lanier Technical College does not discriminate on the basis of race, color, national origin, gender, age or disability. For 
nondiscrimination information, please contact Nancy Beaver, Title IX Coordinator, Lanier Technical College, 2990 Landrum Education Drive, Oakwood, GA 30056, 770-533-7001, or nbeaver@laniertech.edu and 

Mallory Safley, Section 504 Coordinator, Lanier Technical College, 2990 Landrum Education Drive, Oakwood, GA 30056, 770-533-7003, or msafley@laniertech.edu. 
For more information about our graduation rates, the median debt of students who completed the programs, and other important information please visit our website at http://www.laniertech.edu/GE.aspx 

 

 

 
5) List your sources of support for 2016 – such as wages, tips, untaxed income, Social Security benefits, etc. (Additional 

information may be requested.) 
 
 

Student Income/Resources 2016 Annual Amount 

 
Wages 

$ 

 
Unemployment Benefits 

$ 

 
Social Security Benefits 

$ 

 
Child Support 

$ 

 
SNAP 

$ 

 
WIC 

$ 

 
TANF 

$ 

 
Medicaid 

$ 

 
Veterans Non-educational Benefits 

$ 

 
Cash Gifts 

$ 

 
Other. Identify: 

$ 

 

 
By signing, I affirm that the above information is complete and correct. 
 
 
 

_______________________________________________  ______________________________ 
Student Signature       Date 
 
 
 
 
 

 
 

Submit this form and all required documents to the LTC Financial Aid Office. 
 

Last Name Beginning A-E Last Name Beginning F-L Last Name Beginning M-R Last Name Beginning S-Z Veterans Benefits 

Willita Hutto Terrell Boone Joan Sims Georgia Harmon Shay Snow 

(770) 533-7018 (770) 533-7024 (770) 533-7019 (678) 341-6618 (770) 533-7022 

Fax – (678) 989-3210 Fax – (678) 989-3195 Fax – (678) 989-3032 Fax – (678) 989-3076 Fax – (678) 989-3181 

whutto@laniertech.edu tboone@laniertech.edu jsims@laniertech.edu gharmon@laniertech.edu ssnow@laniertech.edu  
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