TOWSON A 2023 22024
T UNIVERsITY, Financial Aid Appeal fof Independent Status

PHONE: 410-704-4236 » LIVE CHAT: towson.edu/aidcontacts *+ EMAIL: finaid@towson.edu « FAX: 410.704.2584

Please PRINT Clearly

Student Name (Last, First): TU ID #:

Phone Number: E-mail Address:

For every question on this form, the terms



Appeal Instructions:

If you do not meet conditions + 8 above,federalaid regulationsnormally require us to consider your parent(s)’ financial resources when
evaluatingyour financial need. Howeverfiextraordinary circumstances make it difficult for you to obtain your parent(s)’ financial data, we


http://www.towson.edu/aidforms

10.

11.

If you own a vehicle, are you making payments on that vehicle? [] Yes ] No
Do you have health insurance? [ Yes [ No
When was the last time you received health insurance through either of your parents or their employers?

List which parent and the approximate date or your age at the time:

List your aldresses since the age of 18 or since you moved out of your parent(s)’ home. Include your relationship to the people who
owned or rented the property (parents, aunt, self, friend, etc.) and the dates you lived at each address.

Your
Your Address



If you disclose information abouturrent or previous childhood abuse or neglestate law requires TU staff
to report the information to MD’s office of Child Protective Servieasn if the events occurred years ago.

. . Towson University offers shofterm personal counseling services to TU students (most services are free)
TU Counseling Services: . . .
If you would like to request personal counseling, please contact the Counseling Center at@4p512

Child Abuse/Neglect
Reporting Requirements

17. Below or on an attached document, explaihe family situation that promptedyour request for independent statu§REQUIRD)

18. Certification Statement:

I understand that if | purposely give false or misleading information on this form or in my supporting documentation, | will be
committing a federakrime and could be fined up to $20,000, sent to prison, or both.

| also understand that if my situationfeanges and | move back in with my parent(s), or begin receiving financial support from
them, | must immediately report this information to the Towson University Financial Aid Office.

Date:

Student Signature:

Submission Methods (Choose one.) Rlease include student’s name and TU ID Number.

Document Upload Fax Mail0.4 Tm [(Ma)-5.1 (i)-4.12.3 (v Tw 9.9126T /P <</MCI6 140.4 Tm i)1¢


http://dhs.maryland.gov/child-protective-services/
http://www.towson.edu/SubmitAidDocs

Student Section:

TU L.D. #:

Student Name (Last, First):

Phone Number: E-mail Address:

Mailing Address:

e Use this form to ask twabjective third partiesto submit statementgo our office verifying theirknowledge of your strained
relationship with your parents. Relevant persons include, but are not limited to, school counselor, lawyer, clergy, medical or

mental health professional, employer, court or legal official.
< We must receive separate signed request forms and signed statementr



	

