
 
 
 
 

Pure Learning Power  Web Site: www.butlercc.edu/fin_aid/index.cfm  
   Butler Student 12PDS 
         ID Number:   

Student Last Name First Name M.I. Example: @00111111  or  Z00011111 

2011-2012 STUDENT STATUS DOCUMENTATION 
PROOF OF DEPENDENT SUPPORT 

The information provided on this document will be used to determine independent status; if independent status is 
denied, your parent(s) information will be required to process your financial aid.  Please be sure to include all 
sources of support. A threshold of $6,000 plus $2,000 per family member will be used to determine if the student is meeting 
the criteria of providing more than half of the support. 

THRESHOLD FAMILY MEMBERS INCOME REQUIRED 
$6,000 + 2,000 2 $8,000 
 3 $10,000 
 4 $12,000 
Plus $2,000 for each additional family member 

 

What is the name and birth date of your dependent(s)?   Name:    Birth Date:  

   Name:    Birth Date:  

   Name:    Birth Date:  

1. What is the relationship of your dependent(s) to you? 1. 

2. What is your estimated 2011 Annual income from work? 2. 

3. Day care expenses incurred for your child(ren) July 1, 2011 – June 30, 2012 – Monthly amount 3. 

4. Who pays for day care expenses? 4. 

5. 2011 Estimated Annual Amount of Child Support TO BE RECEIVED 5. 

6. Where will you reside while attending Butler? 6.  On-Campus 6.  Off-Campus 6.  With Parents 

7. Where will your dependent reside while you attend Butler? 7. 

8. Did you receive SRS Cash Benefits/Food Assistance for 2010? If so, annual amount received in 2010 8. 

9. Will you receive SRS Cash Benefits/Food Assistance for 2011? If so, annual amount you WILL 
receive? 

Cash Food 
 

9. 

10. What other sources (not listed above) of support did you receive in 2010? 
Cash Food 

10. 

11. What other sources (not listed above) of support will you receive in 2011? 
Type        Amount 

11. 

 
12. In the previous 2010 year, did you receive living expenses from anyone other than yourself? If so, 

what is their relationship to you? What is the total amount of support received?     
                   

Type  Amount 
 
12. 

  What is their relationship to you? 
 

Total Amount 

13. Will you receive living expenses from anyone other than yourself in 2011? If so, total amount you 
will receive. 

13. 

 What is their relationship to you? Total Amount 

 
 
 

 

Student Signature – I certify I am NOT married or Common Law at the 
time I submitted my FAFSA 

 Date 

 

Office of Student Financial Aid • 901 S Haverhill Road • El Dorado, KS 67042 
Tel: 316.322.3121 or Wichita Metro 733.3121 
Fax: 316.322.3316 or Wichita Metro 733.3316 

Email:  finaidmail@butlercc.edu 
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