
 

Revised 7/2019 

 

 

Minor Emancipation 
Claim 

Source of Income and Support 
 

List all your sources of income during the 12-month domicile year. Include employment, gifts, loans, financial aid, funds provided by others, tax 
refunds, trust funds, etc. and the date of receipt. For employment income, list total pay for 12-month period (not hourly or monthly wages. If you 

need additional space, attach a separate page.  
 

Source of Income 
Date Received or Period of 

Employment 

Total Amount Received for 12-

Month Period 
 

    Documentation of all income 
is required. For private loans, 
promissory note with all 

signatures are required.  
 
Examples: 12 months of pay 

statements, financial aid award 
letter, W-2s, copies of checks.  
 

   

   

   

   

   

   

   

   

 
Total Income: 

 

 

 

 
Financial Accounts 
 

List all checking, savings or other financial accounts held during the 12-month domicile year.  
 

Bank or Institution Name 
Last four digits 

of Account # 

Value at Beginning of 

Domicile Year 
Current Value 

Initial Source of 

Funds 

 

      Provide copies of all 
documentation, 
including 12 months of 

complete monthly 
account statements 
(not account 
summaries). Indicate 

initial source of funds 
for each account: e.g., 
employer name, 

parents, bank loan, 
etc.  

 

     

     

     

     

     

 
 Total Resources 
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Other Assets 

 
 

Type of Asset Date of Acquisition 
Value at Beginning of 

Domicile Year 
Initial Source of Asset  Provide copies of all 

documentation for listed 

assets. Note: original 
source: e.g., inheritance, 
parents, other family, 

insurance settlements.  

    

    

    

 

 
Expenses – Your bank statements and other documents will be used to verify all your expenses.  
 

List and document all your expenses during the 12-month domicile year, including estimates expenses for any future months. Be as accurate as 

possible. Use the area below to list your monthly budget; do not attach a separate budget. Start budget with the first month of your 12-month 
domicile year.  
 

  Fall: August through July    Spring: January through December       Summer: May through April 
 

Month and 
Year 

Tuition and Fees (include 
documentation)1 

Rent/Mortgage2 Health Insurance3 
Miscellaneous: All 

Remaining Expenses4 

     

     

     

     

     

     

     

     

     

     

     

     

Totals 
    

SUM TOTAL of ALL Expenses for 

12-month period (all categories) 

   

 
NOTES: 
 

1. Include all statements and financial aid awards from any school attended during qualifying period.  

2. Rent/mortgage payments should clearly appear on bank statements, or include copies of cancelled checks or rent receipts.  
3. Miscellaneous includes credit card payments, cell phone, books and supplies, food, recreation, travel, personal supplies, and  other 

expenses not specified elsewhere in the budget. Expenses should be consistent with bank debits and withdrawals.  
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Parental Information 
 

1. Attach a signed copy of the first two pages of your parents’/step-parents’ federal income tax returns for your period of emancipation. 
 

2. List the last year your parents/step-parents claimed you as a dependent for tax purposes: ____________________________ 
 

3. List the date your parents/step-parents carried you on any medical or motor vehicle insurance: 
 

Medical: Month ___________ Year ___________ Motor Vehicle: Month ___________ Year ___________ 
 

4. List dates during the 12-month domicile period that you resided in your parents’/step-parents’/other family’s home.  
 

From: _________________      To: ____________________; From: _________________      To: ____________________ 
 

From: _________________      To: ____________________; From: _________________      To: ____________________ 
 

From: _________________      To: ____________________; From: _________________      To: ____________________ 

 
Future Financial Plan 
 

Describe your anticipated sources of financial support for your college education and all other expenses through completion of your degree. List 
each income source and the amount expected from each. Include any available documentation for each source, including records of savings, loan 
applications, financial aid award letters, and any other relevant evidence.  

 

Source of Income 
Estimate Amount during 12-Month Domicile 

Period 
 

   Documentation of all anticipated income 

is required. For private loans, promissory 
note with all signatures are required.  

 

  

  

  

Total of Anticipated Income 
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Parental Statement 
for Minor Claiming 
Emancipation 

 

I (We),                , 

the parent (s) of               , 

have entirely surrendered the right to care, custody and earnings of this minor as of      (month, day, 

year).   

 

The last tax year for which they were claimed by me (us) as a state or federal income tax exemption was     , 

and they will not be so claimed in this or any subsequent years.  All funds provided to this minor since emancipation include:  

               

               

               . 

 

 I (We) do not intend to resume financial support in any manner.   

 I (We) have included copies of the first page of all federal income tax returns covering the year(s) of emancipation.    
 The emancipation referred to herein is an absolute emancipation for all purposes whatsoever, I (we) agree that if periodic 

reexamination of the minor child’s status as an emancipated minor reveals that they are no longer emancipated, they may 
be subject to retroactive reclassification as a non-resident for tuition purposes.   

 I (We) understand that supporting the minor or claiming the minor as a tax exemption will provide evidence for 
reclassification. 

 

Parent Signature         Date _________________________ 

 *EACH PARENT MUST SIGN, EVEN IF ONLY ONE MAY HAVE LEGAL CUSTODY. SEPARATE FORMS MAY BE USED. 

State of ___________________ 
 

County of _________________ 

 

Sworn to and ascribe before me this ___________ day of _________________, 20______.  
 

Signature of Notary __________________________________________________ 

 

My commission expires _________________________________            ___ 

 

 

Parent Signature          Date _________________________ 

 *EACH PARENT MUST SIGN, EVEN IF ONLY ONE MAY HAVE LEGAL CUSTODY. SEPARATE FORMS MAY BE USED. 

State of ___________________ 
 

County of _________________ 

 

Sworn to and ascribe before me this ___________ day of _________________, 20______.  
 

Signature of Notary __________________________________________________ 

 

My commission expires _________________________________            ___ 

 


