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Homeless Youth Verification

STUDENT ID STUDENT LAST NAME STUDENT FIRST NAME PHONE NUMBER (with area code)

PLEASE PRINT IN BLACK INK

On your FAFSA application you answered yes to question #56, 57, or 58, indicating that as of, or anytime after
July 1, 2018, you were homeless or at risk of being homeless.

The definition of homeless on the FAFSA is “lacking fixed, regular and adequate housing. You may be homeless
if you are living in shelters, parks, motels or cars, or are temporarily living with other people because you have
nowhere else to go. Also, if you are living in any of these situations and fleeing an abusive parent, you may still
be considered homeless even if your parent would provide support and a place to live.”

If you were not homeless, or, at risk of being homeless as of or anytime after July 1, 2018, update your FAFSA
application with the correct answer.
=>» This “To Do” item will be removed once the Financial Aid Office receives the correction.

Required Homeless Youth Documentation

Please check the appropriate box:

Verified as a homeless child or youth
| am homeless or at risk of being homeless. Attached is a copy of my high school or school district
liaison’s determination.

Determined homeless by the Department of Housing and Urban Development.
Attached is a complete copy of the determination by a Director of an emergency shelter program
funded by the U.S. Department of Housing and Urban Development.

Verified as an unaccompanied youth who is at risk for homelessness.
| am at risk of homelessness. Attached is a complete copy of the determination by a Director of a
runaway or homeless youth basic center or transitional living program.

NOTE: If you are unable to provide the required documentation for your situation, please contact the
Financial Aid Office.

CERTIFICATION & SIGNATURE

By signing this form, I certify that all the information reported on it is complete and correct.

Student Signature Date

WARNING: If you purposely give false or misleading information you may be fined, be sentenced to jail, or both.




	Date: 
	Student ID: 
	Last name: 
	First name: 
	Phone Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


