


Financial Aid Office 
2023-2024 Dependency 
Override Request Form 

 

Eastern WV CTC 
316 Eastern Drive 
Moorefield, WV 26836 
Phone: 304-434-8000  
FAX: 304-434-7004 
FINAID@easternwv.edu 

 
Please read this entire form before completing it. If you cannot answer an item, explain why in the 
Comments section. You must file your Free Application for Federal Student Aid (FAFSA) at before 
submitting this request. The Financial Aid Office reserves the right to request additional information. 
 

PART 1: STUDENT INFORMATION 

Name: __________________________________________ Student ID # ______________________________ 

Street Address: ____________________________________________________________________________ 

City: ____________________________________________ State: _______________ Zip Code: ____________ 

Local Telephone: ____________________________Email: __________________________________________ 

 

PART 2: HOUSING INFORMATION 

Where do/will you reside when classes are in session? 

 Rented property—attach a copy of your lease or a statement from the landlord and at least one   

canceled check or receipt (if available) 

 With a relative other than parent—attach a statement from the relative(s) indicating what 

financial arrangements are in effect 

 Other—specify: __________________________________________________________________ 

 

Do you share some/all of your housing expenses with others? 

 Yes—specify the name of each person, relationship to you, and how much each contributes 

 1.____________________________________________________________________ 

 2.____________________________________________________________________ 

 3.____________________________________________________________________ 

 4.____________________________________________________________________ 

 

 No 

 

 

 

 

https://studentaid.gov/apply-for-aid/fafsa/filling-out



