
          DEPENDENT 
MIAMI DADE COLLEGE 

 
COLLEGE EMPLOYEE DEPENDENT REQUEST FOR FEE COVERAGE 

 
PLEASE READ: The College pays MDC matriculation fees for a maximum of eight (8) 
credits per major term for its employees who do not qualify for federal Pell grant.  In addition, the 
dependents of MDC employees may receive total fee coverage while enrolled at the college if 
they are ineligible for Pell grant.  It is to your advantage to investigate whether you are eligible 
for a Pell Grant because it will usually provide funds for books and other expenses in addition to 
fee coverage.  Eligibility for Pell Grant depends on your family’s total financial situation.  Factors 
such as income, assets, and family composition are considered.  Please consult with a financial 
aid officer if you are uncertain as to your eligibility for Pell Grant, or for any other financial aid 
programs. 
 
Your answers to the following questions will assist the financial aid office in rapidly determining 
the source of your awards.  If you answer “yes” to any of the questions below, it is likely that you 
will be ineligible for a Pell Grant.  In this event, you will automatically qualify for a college grant 
to cover all or some of your fees.  Your eligibility for a college grant will not be affected if you 
receive other financial aid in the form of loans or employment. 
 

1. The student holds a bachelor’s degree or higher.  YES ( ) NO ( ) 
 

2. The student is temporarily in the U.S. under a  YES ( ) NO ( ) 
 Student Visa or an Application for Asylum. 
 
3. The adjusted gross family income is $20,500  YES ( ) NO ( ) 
 per year or more. 
 
Considering the above information, I believe that the student is ( ), or is not ( ) eligible for a 
Pell Grant. 
 
I certify that the above information is true and correct to the best of my knowledge. 
 
 
SPOUSE OF EMPLOYEE YES ( ) NO ( ) 
 
_______________________    _______________________ 
Student’s Name (Print)     Employee’s Name (Print) 
 
_______________________    _______________________ 
Student’s Signature      Employee’s Signature 
 
_______________________    ______________________ 
Student’s Social Security Number    Employee's Social Security Number
 
_______________________    _______________________     
Student’s Date of Birth                                                              Today’s Date 
 
 


