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F O R O F F I C E  U S E  O N L Y 

CAMPUS: INITIAL: __________ 

Financial Aid Office 
PROOFR 

STAMP HERE 

C D E OM 
2021  –  2022: Proof of Independent Status  Renewal Form   

Name: _____________________________________________________ CCBC ID:  ____________________ 

If the Community College of Baltimore County (CCBC) Financial Aid Office approved your Proof of Independent Status 
Form in the 2020-21 school year or previous year of attendance, you are eligible to have that status re-evaluated by 
completing a renewal form. Please select the status that pertains to you. 

SECTION A: CIRCUMSTANCES (select one) 

 Both Biological or Adoptive Parents are Deceased

 Foster Care

 Legal Guardianship (not custody)

 Dependent or Ward of Court

 Emancipated Minor

SECTION B: ACKNOWLEDGEMENTS & CERTIFICATION 

 I understand all Proof of Independent Forms are reviewed on a case-by-case basis, and this written request
does not guarantee approval.

 If requested, I agree to provide further documentation to substantiate this request. Failure to submit all
requested documentation will result in denial of the independent status for financial aid purposes.

Warning: The student signing this worksheet certifies that all the information reported is complete and accurate. If you 
purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

_____________________________________________________ ____________________ 
Student’s Signature Date 

Please allow at least 2-3 weeks after ALL documents submitted for review. Check your SIMON account for status updates. 
All documents must be submitted by the last day of the semester. 
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