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Professional Reference for Dependency Change Request

Student Name: Student ID: Date:
Reference Name: Title and Organization:
Address: Phone Number:

How long have you known the above student?

Relationship with the student:

To the best of your knowledge, with whom does the student live?

Please attach a detailed explanation on official school/company letterhead of what you know
about the student’s situation and why he/she does not live with his/her parents. Only address
the facts related to the students’ claim that he or she is independent.

| certify that all the information | provided on this form and the reference letter is true and
complete to the best of my knowledge. | also understand that | may be contacted if additional
information is needed.

Signature
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