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Office of Financial Aid                              Telephone: 706-821-8262  1-800-476-7703 
1235 Fifteenth Street  Augusta, GA 30901-3182                                       Fax: 706-821-8691 
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PLEASE PRINT THE FOLLOWING INFORMATION: 
 
Name:   _________________________________ ID #:  _________________ 
   
Local Address:   _________________________________ SSN:  _________________ 
 
   _________________________________ Telephone #: ____________________ 
 
 
Check one: 
 ____ I am applying for an initial dependency status appeal. 
 
 ____ I am applying for a renewal of a previous dependency status appeal that was granted by Paine College. 
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*****FOR OFFICE USE ONLY**** 
 

APPROVED ______        DENIED ______   
 
REVIEWED BY _________________________________________   DATE __________________________ 
 
COMMENT(S): 
 
 
 
 
 
 
 
 
 
 
 


