
Support Statement 
 

 

 

Dear ASU Student: 

 

You have indicated on your application for Financial Aid that you have a dependent.   

Please provide our office with a copy of your child's birth certificate and please indicate 

below whether or not you provide more than one half financial support for your child. 

 

 

I certify that I do provide more than half financial support for my child. 

 

 

__________________________________________      ___________________________ 

                             Signature                       Date 

 

__________________________________________ 

                      Banner ID Number 

 

 

 

 

I certify that I do not provide more than half financial support for my child. 

 

 

 

__________________________________________ ________________________ 

                           Signature              Date 

 

__________________________________________ 

                  Banner ID Number 

 

 

Sincerely, 

 

 

Office of Student Financial Aid 

 

 

 

Please return completed form with the child's birth certificate to: 

 

Appalachian State University 

Office of Student Financial Aid 

PO Box 32059 

Boone, NC 28608 


