
Dependents Other Than Children/Spouse Statement 
2024-2025 

Student:  Last______________________ First________________________ CCC ID#_______________ 

You or your parents have indicated on your FAFSA that you/they have dependents other than your/their 
children or spouse.  For financial aid purposes, a person other than a child or spouse may only be listed in 
household size if they meet this definition: “you have a dependent(s) (other than your children or spouse) 
who now lives with you and who receives more than half of their support from you and you will continue 
to provide more than half of their support between July 1, 2024 and June 30, 2025.”   

Please note:  If the person you/your parents indicated does not meet the above definition, you do not need 
to complete this entire form.  Simply complete items in this box and return form. 
  “I/we do not have a dependent other than a child or spouse that meets the above definition.”  
1) Due to this, please correct number in household on FAFSA to:   #________

  And correct number in college to:   #________ 
2) Student’s signature _______________________________  Date_____________________     

If the person you/your parents indicated does meet the above definition, you need to list 
dependent(s) below and complete rest of form.  Do not list children or spouse below. 
Full Name of Dependent Age Relationship 

1. Do the dependents listed above live with you/your parents?  Yes No 

2. Do they receive more than half of their financial support from you/your parents?  Yes  No 

3. Will you/your parents continue to provide more than half of their financial support from July 1,
2024 through June 30, 2025?             Yes          No

4. Do your dependents have their own source of income such as work, unemployment, child support,
social security, or other source?       Yes *               No
*If Yes, you must list below the amount of dependent’s income and source of income.
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

Each person signing certifies that all of the information reported here is complete and correct. 

Student Signature______________________________________ Date________________________ 

Date________________________ Parent Signature_______________________________________ 
(Parent signature required if student is dependent and parental information was listed on FAFSA.) 

Clatsop Community College | First Stop | Columbia Hall | Room 109  
1651 Lexington Ave., Astoria, OR 97103 | finaid@Clatsopcc.edu | www.clatsopcc.edu

____________________________________________________
Clatsop Community College is an affirmative action, equal opportunity institution. ADA accessible. For the complete Non-Discrimination and Accommodations statements, please 

visit https://www.clatsopcc.edu/ada

Clatsop Community College es una institución de igualdad de oportunidades y de discriminación positiva. Para las declaraciones completas de No-discriminacion y de Ayuda a las 
personas discapacitadas, visite https://www.clatsopcc.edu/ada
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