
Barton College 
2008 – 2009 Request For Change In Dependency Status 

 
Read the entire form before completing it. If you cannot answer an item, explain why in 
the comments section. We reserve the right to request additional information as needed. 
 
Name: ______________________________________ 
 
Social Security Number: ______-_____-_______ Telephone Number: ______________ 
 
Student’s Address: 
_________________________________________________________ 
 
Father’s Address: 
_________________________________________________________ 
 
Mother’s Address: 
_________________________________________________________ 
 
Who owns the property where you live? ______________________________________ 
 
Do you live with your parents during school breaks? Yes ____ No ____ 
 
If you do not rent or own a home, explain your living situation: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Provide either a 
 

 Photocopy of your mortgage/lease agreement, or 
 

 Statement from your landlord stating how long you have lived at the residence 
and if utilities are included in the rent 

 
And either 
 
 Photocopies of rent receipts for the past six months, or 
 
 Photocopies of check stubs for the past six months stating that you paid half of the 

rent to or the person whom you live with. 
 
 
VEHICLE INFORMATION 
 
I do ___  do not ___ own a vehicle. 
 
The vehicle is registered in my name ____   my parent’s name ____   both names ____. 
 
Other - Explain _________________________________________________________ 
 
My vehicle insurance is in my name _____   OR my parent’s and my name _____. 
 
Other - Explain _______________________________________________________ 
 

 Provide photocopies of vehicle registration, insurance contract and a copy of a 
coupon out of your car payment book. 



 
EMPLOYER / INCOME INFORMATION 
 
Employer’s Name: ______________________________________________________ 
 
Company:_____________________________________________________________ 
 
Address: ______________________________________________________________ 
 

 Provide a signed statement from your employer giving date of employment, usual 
number of hours worked weekly, and rate of pay. 

 
If you have income other than wages, explain:  
___________________________________________________________________ 
 
________________________________________________________________ 
 
If you do not work or do not have any other income, explain how you support yourself: 
________________________________________________________________ 
 
________________________________________________________________ 
 
I do ___   do not ___   receive food stamps.   If yes, monthly amount $______________. 
 
TAX INFORMATION 
 

 Provide signed photocopies of your federal income tax form for 2007. 
 Provide signed photocopies of your parents’ federal income tax form for 2006 

and 2007 indicating that they did not claim you as a dependent. If your parents 
filed separately, provide both forms. 

 
Both parents must sign the statement below. 
 
I (we) no longer claim this student as a dependent on my (our) income tax form(s) and 
have not claimed him/her on my (our) 2006 or 2007 tax forms.  
 
______________________________ _______________ 
Father’s Signature      Date 
 
______________________________ _______________ 
Mother’s Signature      Date 
 
If both parents do not sign, provide an explanation: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
If someone other than your parents claimed you as a dependent for tax purposes, 
explain: 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

You must provide a letter of unusual circumstances from a responsible third party! 



STUDENT’S EXPENSE INFORMATION 
 
The following accounts are paid by: 
 
Me  My Parents  Other   Yearly Expenses 
 
___  ___   ___   Tuition & Fees    $_________ 
___  ___   ___   Books & Education Supplies  $_________ 
___  ___   ___   Rent, Mortgage & Room Fees   
     (include residence hall fees) $_________ 
___  ___   ___   Utilities 

(gas, electric, water, phone, etc.)  $_________ 
___  ___   ___   Food 

(include campus board fees)  $_________ 
___  ___   ___   Transportation 

(subway, train, bus, car pool)  $_________ 
___  ___   ___   Automobile Expenses: 

Car Payments    $_________ 
Insurance     $_________ 
Taxes, licenses, inspections  $_________ 
Maintenance (gas, oil, repairs)  $_________ 

___  ___   ___   Personal Consumer Loans  $_________ 
___  ___   ___   Credit Cards     $_________ 
___  ___   ___   Medical Expenses 

(include insurance premium)  $_________ 
___  ___   ___   Child Care     $_________ 
___  ___   ___   Insurance 

(personal, home)    $_________ 
___  ___   ___   Clothing 

(work, leisure, laundry, repairs)  $_________ 
___  ___   ___   Recreation, Entertainment   $_________ 
___  ___   ___   Other _______________   $_________ 
___  ___   ___   Other _______________   $_________ 
___  ___   ___   Other _______________   $_________ 
 

   TOTAL EXPENSES  
$_________ 
 

I have attached all requested documents. I certify that the information given and 
all documents I have provided are correct. 
 
_______________________________________         ______________ 
Student’s Signature                                    Date 
 
Incomplete applications will be denied. You will be notified in writing of the Financial Aid Office's 
decision. 
 
Return this form to: 
 
Barton College 
Office of Financial Aid 
Box 5000 
Wilson, NC  27893 
Phone: 252-399-6323  Fax: 252-399-6572 


