
 

 

F I N A N C I A L  A I D  O F F I C E  

7 9 3 2  O P O S S U M T O W N  P I K E    F R E D E R I C K ,  M D    2 1 7 0 2    ( 3 0 1 )  8 4 6 - 2 6 2 0    F A X  ( 3 0 1 )  6 2 4 - 2 8 8 6  

   

2021-2022 Support for Adult Dependents Form 
(Dependent Student) 

  

Student’s Last Name   Student’s First Name  Student’s FCC ID#   

      
 

The Financial Aid Office at Frederick Community College (FCC) is currently reviewing your 2021-2022 Free Application for 

Federal Student Aid (FAFSA). We must confirm that your parent(s) are financially supporting certain household member(s) 

listed on your verification worksheet. Their dependency on your parent(s) requires further verification due to their reported age 

and/or relationship. Please fully complete this form with accurate information, sign and date, and return the form to FCC’s 

Financial Aid Office. By signing, you understand that other documentation may be required to substantiate the information 

listed below. If you were requested to complete this form for more than one member, submit a form for each household 

member in question.  
 

Name of household member (refer to email from FA Counselor): ___________________________ 
 

Will this person live with your parent(s) from 7/1/2021 through 6/30/2022? ____________________________ 
 

Who will claim this person on their 2021 Federal Income Tax Return? ____________________________ 
 

MONTHLY EXPENSES 

FOR HOUSEHOLD 

MEMBER LISTED ABOVE                     

2021 Monthly 

Expenses 

Expense paid by 

(name of 

person) 

2022 Monthly 

Expenses 

(estimated) 

Expense paid by 

(name of 

person) 
1.  Housing (rent, mortgage) & 

insurance/taxes  

$  $  

2.  Utilities (electric, gas, oil, 

water, etc.) 

$  $  

3.  Cable/internet $  $  

4.  Food/personal care items $  $  

5.  Automobile/motorcycle 

payment 

$  $  

6.  Health and car insurance $  $  

7.  Credit cards and loan debt $  $  

8.  Cell phone $  $  

9.  Child care (for your children, if 

applicable) 

$  $  

10. Clothing $  $  

11. Other miscellaneous expenses $  $  

TOTAL EXPENSES $ 
 

 $   

     If any expenses were for less than 12 months or not in their name, attach a signed and dated statement to explain. 
 

STATEMENT OF CERTIFICATION 
  

I certify that all of the information reported on this worksheet is complete and correct. The student and one parent (reported on the FAFSA) must sign and date. 

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both.   
  
 

_________________________________   ________     ____________________________   ________   

Student’s Signature                          Date             Parent’s Signature                      Date   
 

Frederick Community College prohibits discrimination against any person on the basis of age, ancestry, citizenship status, color, creed, ethnicity, gender 

identity and expression, genetic information, marital status, mental or physical disability, national origin, race, religious affiliation, sex, sexual orientation, or 

veteran status in its activities, admissions, educational programs, and employment. 

 

*FA007* 


