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Statement of Dependency

Employee: Social Security Number:

Student: Social Security Number:

I hereby certify that the aforementioned student, during the dangling semester* of
iSpring 'Summer 200__, was indeed my dependent as defined under the Internal
Revenue Code of the United States. Furthermore, | attest that he/she was claimed as
my dependent on my tax return in the preceding year.

Employee Signature Date

*A “dangling semester” is defined as a year in which the child was a dependent for the half
year the course(s) were taken but not eligible to be claimed as a dependent for the entire year
on the tax return.



