
2025-2026 Dependent Support Form 

Dear Student, 

On the FAFSA application for financial aid, you indicated that you have dependents who live with you and who receive 
more than half of their support from you or have children who receive more than half of their support from you.  If you 
provide more than half of the support for your child, please provide the birth record of your child and an explanation (below) 
of the current living situation involving the child and how financial support is being provided (e.g., list all source(s) of 
income).   

If you are providing more than half of the support for a dependent, other than your child or marital partner, please provide 
an explanation (below) of the current living situation involving the dependent and how financial support is being provided 
(e.g., list all source(s) of income). 

When complete, please return this form to the address below.  If you have questions, please contact the financial aid office 
at your convenience at 989-358-7286. 

Return this completed form to: 
• ACC Financial Aid Office, 665 Johnson Street, Alpena, MI 49707 or fax them to 989-358-7541.

Describe how you are supporting yourself and providing greater than 50% of the support for your dependent. 
Be sure to include an explanation of your current living situation (where you live, who you live with) and list ALL sources 
and amounts of financial support/assistance you use to support yourself and your dependent. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

X 
Student Name (Print) ACC ID or Student SSN 

X 
Student Signature Date 
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