MASSACHUSETTS Boston (T) 617.732.2864  (F) 617.732.2082
COLLEGE of PHARMACY Worcester (T) 508.373.5633 (F) 508.890.7987
" and HEALTH SCIENCES Manchester/Online (T) 603.314.1729  (F) 603.314.0213

2025 - 2026 Dependent Support Form

Student Name MCPHS ID

On the 2025-2026 FAFSA, the student is considered independent solely due to the student
claiming to support one or more legal dependents. This support is detailed in the following manner:

= You, the student, will provide more than half of your child’s/children’s support from July
1, 2025 through June 30, 2026. The child must live with you unless experiencing a
qualifying temporary absence under IRS code, such as living apart due to college
enrollment. Notfe that unborn children may not be considered.

» You, the student, currently reside with and provide more than half of other individuals’
financial support; you will confinue to reside with and provide more than half of their
support through June 30, 2026.

If either of the above statements is frue, please detail the means by which you will support
your dependents. If neither of the above statements is frue, please confirm that an error was
made and correct the 2025-2026 FAFSA by logging on to FAFSA.gov, changing the
dependency question to ‘No’, adding parent financial and demographic information, and
resubmitting the FAFSA to us. Regardless of the outcome, please submit this completed form
to us. Please use the space below to describe the situation:

Certification
Each person signing this worksheet certifies that all of the information reported is complete and correct.

Student Signature Date

***Please return completed form to the Office of Student Financial Services***



