Southern Nazarene University
Institutional Dependency Change Request - Applicant
2012-2013
______________________

                                      _______________________
    Name of Applicant


                          Social Security Number

1.     Provide the following based on average monthly figures for the 

         period January 1, 2011 through December 31, 2011.                          
Income and Resources (per month)

Employment
$__________


Social Security
 $__________ AFDC

            $__________


Food Stamps
 $__________                          
Vet. Benefits
$__________
                        Child Support
 $__________
Gifts


$__________
     

Other
(specify)        $__________
Housing, food, and other allowances provided by 
parents, grandparents, guardians, etc.
                               
 $__________

                           

Total per month:





   

 $__________
Expenses (per month)

Rent

         $__________          

Clothing

$__________
Food

         $__________
     

Credit Cards
$__________
Car Payment        $__________          

Miscellaneous
$__________
Insurance
         $__________

Total per month:





   

$__________
2.     Will you receive any support from your parents or relatives during the
         2012-2013 school year?             Yes_____    No_____

         If yes how much?                                                                  

$__________

3.     When was the last date you lived with your parents?

  __________  

4.     Where do you live when you are not a school?_____________________________ 
         _________________________________________________________________________
5.     Who claimed you on their income tax return in 2010?             ________________

                                                                                                  2011?             ________________        
6.     Please explain what your circumstances are for requesting a change 

         in your dependency status?______________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________
         _________________________________________________________________________

         _________________________________________________________________________

         _________________________________________________________________________

         _________________________________________________________________________
7.     If you reside with someone, provide the following information about that

         person:
         Name: __________________________
Relationship: _______________

         Address: _______________________          Length of Residency:________

         _________________________________

I certify that all of the information on this form is true and complete to the best of my knowledge: 
Signature______________________
            Date________________________

Address _______________________
            Telephone No_______________

Please return completed form to: 








Southern Nazarene University

                                                                                    Financial Assistance Office

                                                                                    6729 N.W. 39th Expressway








Bethany, OK  73008
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