
 
 

    
 
 

       

         

    

      
 

                 
   

 
                  

   
 

      
        
          

 
                  

  

          
 

              
     

 
      

                  
 

  
 

          

  
            

   
   

 
        

  
           

     
 

         

  INDIAN RIVER STATE COLLEGE 

2023–2024 Dependency Override Form 

STUDENT NAME: IRSC STUDENT ID: 

HOME NUMBER: WORK NUMBER: DATE OF BIRTH: 

ADDRESS: 
STREET ADDRESS CITY STATE ZIP CODE 

You have indicated on your FAFSA®, you either meet a criteria listed below, or are 






