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EMLG - 04/15/11 

Must submit in person 
 Verification Of An Emancipated Minor  

 Or In Legal Guardianship Status EMLGEMLGEMLGEMLG    

 

Name of Financial Aid Applicant 

                    
Last Name First MI Student ID 

 
You indicated on your Free Application for Federal Student Aid (FAFSA) that you were an emancipated minor or you were in legal 
guardianship.  Please complete the appropriate section. 
 

An Emancipated Minor (answer both questions) Yes No  
Are you or were you an emancipated minor as determined by a court in your state of legal residence?   
 

The Financial Aid Office may request proof of your status.  Upon request, can you provide a copy of a court’s 
decision that you were an emancipated minor prior to reaching the adult age as defined in your state.   
 

The court must be located in your state of legal residence at the time the court’s decision was issued. 
The court’s decision must still be in affect if you are still a minor or must have been in effect at the time you became an adult. 
 

In Legal Guardianship (answer both questions) Yes No                                                                   

Are you or were you in legal guardianship as determined by a court in your state of legal residence?   
 

The Financial Aid Office may request proof of your status.  Upon request, can you provide a copy of a court’s 
decision that you were in legal guardianship prior to reaching the adult age as defined in your state.   
 

The court must be located in your state of legal residence at the time the court’s decision was issued. 
The court’s decision must still be in affect if you are still a minor or must have been in effect at the time you became an adult.  
 

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both. 
 
By signing this form, I certify that all the information reported is correct. 
 
 
 

         
Signature of Applicant  Date 
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