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2018-2019 Support for Adult Dependents Form 
(Dependent Student) 

  

Student’s Last Name   Student’s First Name  Student’s FCC ID#   
      

 
The Financial Aid Office at Frederick Community College (FCC) is currently reviewing your 2018-2019 Free Application for 
Federal Student Aid (FAFSA). We must confirm that your parent(s) are financially supporting certain household member(s) 
listed on your verification worksheet. Their dependency on your parent(s) requires further verification due to their reported age 
and/or relationship. Please fully complete this form with accurate information, sign and date, and return the form to FCC’s 
Financial Aid Office. By signing, you understand that other documentation may be required to substantiate the information 
listed below. 
 

NAME(S) OF HOUSEHOLD MEMBERS THAT 
MUST BE CONFIRMED AS DEPENDENTS PER 
FINANCIAL AID ASSOCIATE/COUNSELOR 

DATE OF 
BIRTH 

RELATIONSHIP 
TO PARENT 

WILL PERSON LIVE 
WITH PARENT 7/1/18 

THRU 6/30/19? 
1.    
2.    
3.    

 
Who claimed these dependents on their 2017 Federal Income Tax Return? _____________________________ 
 
Who will claim these dependents on their 2018 Federal Income Tax Return? ____________________________ 
 

TOTAL ANNUAL INCOME FOR PERSON 1 2017 (actual) 2018 (anticipated) 

Wages and earnings from jobs worked $ $ 
All other income $ $ 

 
TOTAL ANNUAL INCOME FOR PERSON 2 2017 (actual) 2018 (anticipated) 

Wages and earnings from jobs worked $ $ 
All other income $ $ 

 
TOTAL ANNUAL INCOME FOR PERSON 3 2017 (actual) 2018 (anticipated) 

Wages and earnings from jobs worked $ $ 
All other income $ $ 

 
STATEMENT OF CERTIFICATION   

I certify that all of the information reported on this worksheet is complete and correct. The student and one parent (reported on the FAFSA) must sign and date. 
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both.   

  
 
_________________________________   ________     ____________________________   ________   
Student’s Signature                          Date             Parent’s Signature                      Date   

 
Frederick Community College prohibits discrimination against any person on the basis of age, ancestry, citizenship status, color, creed, ethnicity, gender 
identity and expression, genetic information, marital status, mental or physical disability, national origin, race, religious affiliation, sex, sexual orientation, or 
veteran status in its activities, admissions, educational programs, and employment. 
 

*FA007* 


