HENRY FORD COMMUNITY COLLEGE

Office of Financial Aid Phone: 313-845-9616  Fax: 313-845-9825
5101 Evergreen Rd. Http://www.hfcc.edu
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2009/10 ORPHAN/WARD OF THE COURT OR FOSTER CARE FORM

Student’s Last Name First Name Middle Initial Student’s Social Number / I.D. #
Address (include apt. #) Student’s Date of Birth
City State Zip E-mail Address Phone Number (include area Code)

On your 2009-2010 Free Application for Federal Student Aid (FAFSA), you answered “Yes” to Question 55, which asks, “At any time since you turned age 13,
were both of your parents deceased, were you in foster care or were you a dependent or ward of the court?” Before the Office of Financial Aid can determine
your eligibility for financial aid, you must document your status.

Instructions

Please check the box below beside the description that applies to your situation and attach the requested documentation. Mail this form and the documentation
to the Office of Student Financial Aid. The address is stated at the top of this form.

[] L.am an orphan. Check this box only if you had no living parent (biological or adoptive) at any time since you turned age 13, even if you are now
adopted. Documentation: Attach a copy of the death certificate for each of your parents.

[J Lwas in foster care. Check this box if you were in foster care at any time since you turned age 13, even if you are no longer in foster care as of today.
Documentation: Attach a copy of the state Department of Human Services Verification of Court/State Ward Status form from your caseworker.

[] I am a state ward of the court, or | was a state ward of the court. Check this box if you were a dependent or ward of the court at any time since you
turned age 13, even if you are no longer or a dependent or ward of the court as of today. The State of Michigan was is/was my legal guardian and |
am/was placed with the Family Independence Agency (FIA) for care. Documentation: Attach a copy of the court decree from the FIA.

[ Lam acounty ward of the court, or | was a county ward of the court. Check this box if you were a dependent or ward of the court at any time since
you turned age 13, even if you are no longer or a dependent or ward of the court as of today. The Probate Court appointed a legal guardian for me.
Documentation: Attach a copy of the Letters of Guardianship or Order of Discharge from Guardianship.

[J Imade an error on my FAFSA. | am/was neither an orphan nor a ward of the court, and neither am l/was | in foster care. Requirement: Correct the
information on your FAFSA by providing your parent(s) financial information on your Student Aid Report (SAR). You and one parent must sign the SAR
and submit it to the federal processor. You will receive a corrected SAR from the federal processor and the corrected information will be transmitted
electronically to the Office of Student Financial Aid.

Certification

| certify that all information reported on this document is true, complete, and accurate. | understand that any false statements or misrepresentation will be cause
for denial, reduction, withdrawal and/or repayment of financial aid.

Student’s Signature Student’s Social Number / I.D. # Date



