
                  

 
 

 

2550 US HWY 70 SE  PHONE: (828) 327-7000 EXT. 4860 
HICKORY, NC 28602  FAX: (828) 624-5208 
 

2023-2024 Dependency Override 
Third Party Statement Form 

 

Student Name:   ____________________________________           CVCC Student ID: ________________ 

 

Instructions: Additional information from a third party is needed. Please complete the section below. 
We appreciate your assistance with a brief statement on your knowledge of the student’s relationship 
with their parents.  
 
Your name: ___________________________________ Your telephone number: ___________________    

Relationship to student: _________________________________________________________________  

How long have you known the student? _____________________________________________________   

With whom does the student reside? _______________________________________________________ 

When was the last time the student had contact with his/her mother? _____________________________  

When was the last time the student had contact with his/her father? ______________________________  

Is the student able to contact either parent by normal means (in person, phone, email, mail, etc.)?  

Father: ☐ Yes     ☐ No     ☐ Don’t Know                    Mother: ☐ Yes     ☐ No     ☐ Don’t Know 

 
Please provide a statement of circumstances which completely and explicitly explains the basis of the 
student’s request. Attach additional page(s) if needed. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Certification and Signature 
By signing this form, I certify that all information is true and complete.  I understand that I may be 
contacted if further information is needed. 
 
Signature cannot be typed. 

Signature: ____________________________________                                           Date: ________________ 


