COMMUNITY COLLEGE
OFFICE OF FINANCIAL SERVICES 2021-2022 Clarification of Support Form

QUEENSBOROUGH ‘ﬁv

STUDENT NAME: ID#:

The household size reported on your 2021-2022 FAFSA is different from the total exemptions reported on your
or your parents’ 2019 Federal tax returns. Please complete the questions below to help resolve this discrepancy.

Review the checked below as it relates to:

| am Dependent for financial aid purposes because | have to provide my parental information on the FAFSA.

| am Independent for financial aid purposes because | did not have to provide my parental information on the FAFSA.

NAME (Not shown on tax return) LAST 4 Receives More than 50% Individual Lives with Provider
SS# Support Between 7/1/21-6/30/22 Between 7/1/21-6/30/22
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No
Yes No Yes No

If provider(s) will be providing more than 50% support, explain why these individuals were not claimed
as an exemption on the 2019 Federal tax return(s), how do you and/or your parents provide more than
50% support to these individuals. (For example: providing room and board, etc.).

Certification and Signatures

| (we) hereby attest that all the information on this form is accurate to the best of my (our) knowledge. | (we) understand
that providing false or misleading information can jeopardize the student’s financial aid eligibility.

Student’s signature Date:

Parent’s signature Date:
(Only required if student is a dependent)

TEL 718.631.6367, FAX 718.281.5121, LIBRARY BUILDING ROOM 409, 222-05 56" AVENUE, BAYSIDE, NY 11364-1497
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