
1 
 

Suffolk County Community College 

Financial Aid Office 

2023-2024 Request for Dependency Override 

Please carefully read the following information before completing page 2: 

Financial aid regulations maintain that the family (student and parents) must assume the primary 
ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ĨŽƌ�ŵĞĞƚŝŶŐ�ƚŚĞ�ƐƚƵĚĞŶƚ͛Ɛ�ĞĚƵĐĂƚŝŽŶĂů�ĐŽƐƚƐ�ŽĨ�ĂƚƚĞŶĚŝŶŐ�ĐŽůůĞŐĞ͘���dŚĞƌĞĨŽƌĞ͕�ƉĂƌĞŶƚĂů�
ŝŶĨŽƌŵĂƚŝŽŶ�ŝƐ�ŶŽƌŵĂůůǇ�ƌĞƋƵŝƌĞĚ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�Ă�ƐƚƵĚĞŶƚ͛s eligibility for federal financial assistance.  

dŚĞ��ĞƉĂƌƚŵĞŶƚ�ŽĨ��ĚƵĐĂƚŝŽŶ�ŚĂƐ�ƐƉĞĐŝĨŝĐĂůůǇ�ƐƚĂƚĞĚ�ƚŚĂƚ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĨŽƵƌ�ĐŽŶĚŝƚŝŽŶƐ�͞ŝŶĚŝǀŝĚƵĂůůǇ�
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Suffolk County Community College 

Financial Aid Office 

Request for Dependency Override 2023-2024 

 

Instructions:  Complete this form and return to your home campus with all required documentation.  You will 
receive a response to your request within three (3) weeks of the date of receipt.  Consideration of your 
request will be delayed if all requested documentation is not attached. 
 

Name  Student ID 

Street 
Address 

 
 


