
DECLARATION OF INDEPENDENT STATUS FORM 
 

By affixing my signature to this form, I, ____________________________, 
                                                                               (print your full name) 
 
 
do hereby declare my status as an independent student for purposes of billing,  
 
financial aid, grades and any other aspect of campus life at Averett University.  Although  
 
I am less than 23 years old, I do not fit the description of “dependent student” as defined  
 
by  Averett University in the student handbook.   
 
 
Furthermore, I shall be responsible for my tuition, all related charges and my  
 
behavior as an Averett student, whether commuter or resident. 
 
 
_________________________________   _________________ 
                           (signature)    (today’s date) 
 
 
 
____________________________________________     _______________________ 
             (university official’s signature)       (date entered in student record) 
 
 
This document is to be kept in the student’s permanent record file in the Registrar’s 
Office. 
 


