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Student's Name (please print)     UCM ID Number 

�í�X Submit your signed letter of appeal to UCM Student Financial Services. In your appeal you must��provide��

convincing justification that you are truly independent of your parent(s) in accordance with at least��one of the��

conditions cited on our Dependency Override Policies page.  See the link below for �š�Z�����^�š�µ�����v�š���&�]�v���v���]���o��

� �̂��Œ�À�]�����•��policies:���Z�š�š�‰�•�W�l�l�Á�Á�Á�X�µ���u�}�X�����µ�l�(�µ�š�µ�Œ���r�•�š�µ�����v�š�•�l�(�]�v���v���]�v�P�r�Ç�}�µ�Œ�r�����µ�����š�]�}�v�l�(�]�v���v���]���o�r���]���r�‰�}�o�]���]���•�lYou 

must also explain the following circumstances in your appeal:

���X Why your parent(s) are not providing (or will not provide) any financial support for you.
���X Why you����re unable to�À��0
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