
Enrollment and Student Financial Services 
Financial Aid  
Phone: (541) 463-3100  
Fax: (541) 463-3983  *  Email: enrollmentadvisors@lanecc.edu
4000 East 30th Avenue  *  Eugene, OR 97405-0640 
 
 

REQUEST TO APPLY FOR FINANCIAL 
AID WITHOUT PARENT INFORMATION 

 
I am a dependent student according to federal guidelines. I request that Lane Community College 
financial aid staff change my status to independent to allow me to complete my FAFSA without 
parent information. I understand this change will be valid only at Lane Community College. 
 
Name:  ____________________________________ L#:  ___________________ 
 
Address: ____________________________________ Telephone: ___________________ 
 
City, State: ____________________________________ Date of Birth: ___________________ 
 
 
 
• Complete this form. Please print clearly. 
• Documentation is required. Your request will be denied without it. Documentation could include: 

statements from impartial third parties outside your household, preferably professionals such as 
case workers, court officials, counselors, teachers, clergy, or others with first hand knowledge of 
your circumstances; official documents such as police reports, etc. You may also include any 
other information you believe will be helpful. 

• Return the completed form and documentation to the Enrollment and Student Financial Services 
drop box in the lobby of Building 1 or return by mail ATTN: Financial Aid. 

 
 
1.  Please explain why it is impossible and/or unreasonable to contact your parents for their 
information. If necessary, you may attach additional sheets of paper. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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2.  Where do your parents live? 
Mother: ___________________________________________________________________ 
Father: ___________________________________________________________________ 
 
3.  When did you last live with your parents? 
Mother: ___________________________________________________________________ 
Father: ___________________________________________________________________ 
 
4.  When did you last see your parents? 
Mother: ___________________________________________________________________ 
Father: ___________________________________________________________________ 
 
5.  When did your parents last provide any kind of support for you, such as room and board, food, 
clothing, personal expenses, and/or medical expenses? 
Mother: ___________________________________________________________________ 
Father: ___________________________________________________________________ 
 
6.  How have you supported yourself? Where have you been living since you left your parents’ 
home? Have you been supported by or received any assistance from anyone else? If so, who? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I certify that the information given on this form is true and correct to the best of my knowledge. 
 
______________________________________________________________________________ 
Student Signature        Date 
 
 
For office use only:  □  Approved  □  Denied 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
______________________________________________________________________________ 
Advisor Signature        Date 


