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FLORIDA RESIDENCY AFFIDAVIT 
 
 

Pursuant to federal regulations, for financial aid purposes, students are considered to 
be dependent until the age of 24.   For this reason, residency information must be that 
of the parent or legal guardian. 
 
A student is automatically determined to be an independent applicant for federal student aid if 
he/she meets any one of the following criteria: 

 Born before January 1, 1988 
 Is married 
 Has children who receive more than half of their support from the student  
 Has dependents (other than children or a spouse) who receive more than half of 

their support from the student 
 Both parents are deceased, or is/were a ward/dependent of the court 
 Is a veteran of the U.S. Armed Forces 

 
All supporting residency documents (2 are required with at least one from Tier One) 
must be originally issued and dated more than one year before the start of classes, 
whether starting in the fall or spring semester.   Fall classes begin August 29, 2011. 
 
A Florida Residency Affidavit submitted without documentation will be returned. 
 
Should you have questions when completing this form, please contact the Financial Aid 
Office. 
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