
2024-2025 EMANCIPATED MINOR OR LEGAL 
GUARDIANSHIP STATUS VERIFICATION 

STUDENT INFORMATION 

First name  _____________________________________  Middle Name ____________________________________ 

Last Name  _____________________________________     ctcLInk ID Number   _______________________________ 

INSTRUCTIONS 

You reported on your FAFSA or WASFA that you are an emancipated minor or have a legal guardian. You are required to 
provide the appropriate documentation to the Financial Aid Office before we are able to continue the financial aid process. 

Check the appropriate box below and provide the required documentation for the circumstance you select: 

CERTIFICATION: Electronic signatures will not be accepted. 

Circumstance Documentation Required 
I am or I was an emancipated minor. 
Check this box only if: A) You can provide a copy of a court’s 
decision that as of today, you are an emancipated minor, OR B) 
You can provide a copy of a court’s decision that you were an 
emancipated minor immediately before you reached the age of 
being an adult in your state. 

The court must be located in your state of legal residence at the 
time the court’s decision was issued. 

Provide a copy of a court’s decision 
of your emancipated minor status. 

I am or I was in legal guardianship. 
Check this box only if: A) You can provide a copy of a court’s 
decision that you are in legal guardianship, OR B) You can provide 
a copy of a court’s decision that you were in legal guardianship 
immediately before you reached the age of being an adult in your 
state. 

The court must be located in your state of legal residence at the 
time the court’s decision was issued. 

Provide a copy of the Letters of 
Guardianship or a copy of the court’s 
Order of Discharge from Guardianship. 

I made an error on my FAFSA or WASFA. I have updated 
my application with the required changes. 

OR 

I am still a minor and the court decision is no longer in effect or the 
court decision was not in effect at the time I became an adult. 

You and one parent must correct 
the information on your FAFSA or 
WASFA at www.StudentAid.gov or 
www.wsac.wa.gov/WASFA by 
providing your parent(s) financial 
information and signature. 

By signing this worksheet, I certify that I am the student and all the information reported on this worksheet is complete and correct. 

Student Signature  ________________________________________________ Date    _______________________ 

Everett Community College does not discriminate based on, but not limited to, race, color, national origin, citizenship, ethnicity, language, culture, age, sex, 
gender identity or expression, sexual orientation, pregnancy or parental status, marital status, actual or perceived disability, use of service animal, economic 
status, military or veteran status, spirituality or religion, or genetic information in its programs, activities, or employment. Contact the following people with 
inquiries or complaints regarding discrimination, Title IX compliance, or Americans with Disabilities Act compliance: Equal Opportunity Director: 
EqualOpportunity@everettcc.edu, 425-388-9271; ADA Coordinator: ADAcoordinator@everettcc.edu, 425-388-9232; Title IX Coordinator: 
TitleIXCoordinator@everettcc.edu, 425-388-9271. All offices are located in Olympus Hall 111, 2000 Tower St. Everett, WA 98201. For more information, visit the 
Equal Opportunity and Title IX website: EverettCC.edu/EqualOpportunity

https://studentaid.gov/
https://readysetgrad.wa.gov/wasfa
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			Submit this form in person or mail, electronically, or by fax:
Financial Aid Office, Everett Community College, 2000 Tower Street, Everett, WA, 98201
			        via Document Submission Form • Fax (425) 388-9185
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