Emancipated Minor/Legal Guardianship 2021-2022
Student Information
Student’s Name: __________________________________________________________________________
Student’s Address: _________________________City:___________________State:______Zip:___________
Student’s SFSC ID: _________________________________Phone: (_____) __________________________
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 the court’s decision that you were an emancipated minor or were in a 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 when 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You should have answered “No” if you are still a minor and the court decision is no longer in effect, or the court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 the time immediately before you became an adult.

Additional Information
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?
o

Yes, I am or was an emancipated minor. Please attach copies of official documentation to support your
claim.

o

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?
o

Yes, I am or was in legal guardianship. Please attach copies of official documentation to support your
claim.

o No, I made a mistake on the FAFSA. I authorize corrections to be made to my Student Aid Report.
________________________________________________________________________________________


By signing below, the student acknowledges and confirms that the above is complete and correct.

__________________________________
Print Student’s Name

________________________________________ ___________________
Student’s Signature
Date

Please submit all documents to: SFSC Financial Aid Office
600 West College Drive, Building B, Avon Park, FL 33825
OR E-mail: FinancialAid@southflorida.edu
Revised: 2/25/2021, TAS

