
2026-2027 Certification of 
> 50% Dependent Support

Student Name ID # 
Please complete form in blue or black ink. Incomplete forms will not be accepted 

You have indicated on your FAFSA or verification worksheet that you are supporting child(ren) who will receive 
more than 50% of their support from you.  You must clearly demonstrate how you provide their support.   
A copy of each child’s birth certificate must also be supplied.   

1. List the name(s), age(s) and relationship(s) of children or dependents that live with you:
Name Age Relationship List Name of Person who is custodial parent 

2. Attach proof of your income that supports the child(ren).  For example: 2024 pay stubs, 2024 W2(s), 
and/or 2024 taxes.

3. Attach your proof of additional untaxed income received in 2024.

Amount for Year 2024 Additional Untaxed Income 

$  ________   2024  
Department of Human Services (DHS) assistance 

Includes food stamps (SNAP), cash assistance, and/or child care.  
Acceptable documentation: a statement from DSH showing amount you 
received in 2024.  

$  ________   2024  
Child Support Received 
   Acceptable documentation: a statement from Friend of the 
Court showing the amount you received in 2024, or signed 
statement from the payer.

$ ________   2024 
Social Security or Supplemental Security Income (SSI)  

Acceptable documentation: a statement showing amount received 
in 2024. 

$  _______    2024 
Subsidized or Low Income Housing (Section 8) 
   Provide amount paid by government on your behalf for the year. 

$ ________   2024 
“Cash Support” - Money received from someone else or  
“In-Kind Support” – Non-monetary support such as free housing or groceries. 

4. Non-Custodial Parent: Provide child support agreement or proof of living situation that proves you are
providing direct support

 I certify the information reported on this form is true and correct. 

Student Signature Date 

RETURN FORM with attachments to: 
Lake Superior State University  
Financial Aid Office 
650 West Easterday Avenue 
Sault Ste. Marie, MI 49783-1699 
Phone: 906-635-2678  Fax:  906-635-6669 
Email: finaid@lssu.edu 
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Scanned: ________________ 
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