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2026-27 Verification Worksheet
Federal Student Aid Program (Dependency Override Renewal) 

You were previously approved for a dependency override based on unusual circumstances. For the 2027–2026 academic year, Bay Mills Community 

College must confirm whether your situation remains unchanged in order to continue processing your financial aid as an independent student. 

Please complete and sign this form to recertify your status. If your circumstances have changed, updated documentation may be required. Once 

submitted, the financial aid office will review your form and notify you of your continued eligibility. This confirmation is required before awarding 

and/or disbursing federal student aid. 

Note: The information you provide will remain confidential. If you have any questions, please contact the Financial Aid Office at 1-866-967-BMCC (2622). 

A. Student Information

______________________________________________________________________________________________________________________________ 

Last Name   First Name   M.I.   Student ID or Social Security Number 

______________________________________________________________________________________________________________________________ 

Address (include apt. no.)         Date of Birth 

______________________________________________________________________________________________________________________________ 

City    State    Zip Code   Phone Number (include area code) 

B. Certification of Continuing Circumstances

I certify that my circumstances have not changed and the conditions that led to my dependency override approval last year still 

apply. I understand I may be asked for additional documentation if the financial aid office requires clarification. 

 My circumstances have changed. I will contact the financial aid office and submit updated documentation for review. 

C. Student Statement (Optional)

If you would like to provide a brief update or additional information about your situation, please do so here: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

F. Certification and Signatures

Each person signing this worksheet certifies that all of the information reported is complete and correct. 

_______________________________________________________________________________________ 

Student’s Signature (Required)    Date 
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WARNING: If you purposely give 

false or misleading information on 

this worksheet, you may be fined, 

sentenced to jail, or both. 
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