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This form is used to demonstrate financial emancipation from a student’s parent(s) or guardian(s) for tuition 
classification purposes. 

Emancipation requires that your parents cannot provide financial support of any nature for any purpose. 
Parental support includes funds your parents may have previously set aside for your current support even if 
those funds are in your name. Parents may provide reasonable incidental gifts but may not provide significant 
funds. Emancipation by parental intent exists when the minor establishes two elements: 

(1) That his/her parents have entirely surrendered the right to his/her care, custody, and earnings; and
(2) That his/her parents are no longer under any duty to support him/her and have made no provision

to support or maintain him/her. 
A minimum of twelve months of financial independence from your parents/legal guardians is required. 

Student Information 

Student Name _______________________________  CMC Student ID  ______________________ 

Phone ___________________________________ Email _______________________________ 

If you file tax returns please include them with this form, covering the period of emancipation. 

Please also list all your sources of income from loans, school sources, personal savings, trust funds and gifts from 
relatives, friends etc.) since your parents/legal guardian stopped providing financial support. 
If you do not have tax returns please also list all your sources of income from employment. 

Source ______________________________ Address ___________________________________ 

Dates income received _____________ Amount per year ___________________________________ 

Source ______________________________ Address ___________________________________ 

Dates income received _____________ Amount per year ___________________________________ 

Source ______________________________ Address ___________________________________ 

Dates income received _____________ Amount per year ___________________________________ 

Source ______________________________ Address ___________________________________ 

Dates income received _____________ Amount per year ___________________________________ 

Source ______________________________ Address ___________________________________ 

List and calculate your expenses for the last twelve months: 

Housing per month  _________________  Total for year ___________________________________ 

Food per month ___________________ Total for year ___________________________________ 

Car Insurance per month _____________ Total for year ___________________________________ 

Health Insurance __________________ Total for year ___________________________________ 

Tuition/fees per term ________________ Total for year  __________________________________ 

Other expenses per month ____________ Total for year ___________________________________ 

Total expenses per year _____________________________ 

Total income less expenses  __________________________ 
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Parent Affidavit 

I/we ________________________________________________ the parent (s)/step-parent (s)/legal 

guardian (s) of _____________________________________________________ (Student’s name) 

have entirely surrendered the right to care, custody, earnings, as of _________________________ (Date). 

The last time we claimed________________________________(Student’s name) on our state or federal 

income tax was _________________________ (Date) and he/she will not be claimed in subsequent years. 

The only support I/we have provided has been ____________________________________________  

Copies of all federal tax returns covering the period of emancipation have been attached. 

The emancipation referred to herein is an absolute emancipation for all purposes whatsoever and was not done 
for the purpose of tuition classification. 

Signature of Parent /Guardian 1: ________________________ Date _________________________  

Signature of Parent/Guardian 2; ________________________  Date _________________________  

State of ( _________________________ ) County of ( _________________________________ ) 

Sworn to and subscribed before me this _______________ Day of _______________________, 20 __  

 ______________________________
Signature of Notary Public 

 ______________________________
My Commission Expires (SEAL) 

Note: If upon periodic re-examination of an individual’s status as an emancipated minor, it appears that the 
student is no longer emancipated, the student is subject to being re-classified as an out-of-state resident for 
tuition purposes. Evidence that a minor is no longer emancipated may include support by parent (s) or being 
claimed as a tax exemption by parent (s). 

This form should be submitted alongside the Out-of-State Tuition Reclassification Petition or the In-State to In-
District Tuition Re-Classification Petition. If changes to tuition classification are requested for the current 
semester, these forms must be completed, signed and returned to the campus Tuition Classification Officer 
within 10 business days of the start of the semester. 

OFFICE USE ONLY 

Parent tax returns submitted Student tax returns submitted  

Approved - Student emancipated Denied - Student still supported by parents 

Comments ____________________________________________________________________ 

 Tuition Officer printed name ________________  Signature ________________ Date ___________ 
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