Emancipated Minor/Legal Guardianship
Aid year: ________

Student’s Name: ________________________________________________________
Student’s SFSC ID Number: ________________________________________ Date of Birth: _________________
________________________________________________________________________________________

According to our records, you answered yes to questions on the Free Application Federal Student Aid (FAFSA)
stating that you are or were an emancipated minor or in legal guardianship as determined by a court in your
state of legal residence.
You should have only answered “Yes” to this question if:



You can provide a copy of a court’s decision that, as of today, you are an emancipated minor or are in
legal guardianship; or,
You can provide a copy of court’s decision that you were an emancipated minor or were in legal
guardianship immediately before you reached the age of being an adult in your state. The court must
be located in your state of legal residence at the time the court’s decision was issued.

You should have answered “No” if you are still a minor and the court decision is no longer in effect or the
court decision was not in effect at time immediately before you became an adult.
_______________________________________________________________________________________________
Please answer the following question(s) by checking off the statement that applies to you:
Are you or were you an emancipated minor, as determined by a court in your state of legal residence?
___ Yes, I am or was an emancipated minor. Please attach copies of official documentation to support your claim.
___No, I made a mistake on the FAFSA. I authorize corrections to be made to my Student Aid Report.
Are you or were you in legal guardianship, as determined by a court in your state of legal residence?
___Yes, I am or was in legal guardianship. Please attach copies of official documentation to support your claim.
___No, I made a mistake on the FAFSA. I authorize corrections to be made to my Student Aid Report.
________________________________________________________________________________________________
Certification:
By signing this form, I certify that all the information reported to qualify for federal student aid is complete and correct.
WARNING: If you purposely give false or misleading information on this form, you may be fined, be sentenced to jail, or
both.
Student’s Signature: ___________________________________________ Date: ________________________
Please submit all documents to:
South Florida State College
Financial Aid Office, Bldg. B-168
600 W. College Drive, Avon Park, FL 33825

Revised: 3/6/17

