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(Black Ink Onl)\) HMLSO

You reported on your financial aid application that you are an unaccompanied youth who is homeless or an
unaccompanied youth providing for your own living expenses who is at risk of being homeless. Please compl
this form by checking one of the boxes below, sign and submit it, along with any required documentation, to t
Office of Financial Assistance.

StudentName: NDmber: Phone:

Please chdcone of the following circumstances and provide the information requested:

%0 Attach documentation verifying homelessnessisk of homelessness after July 1, 202 , fromairtbe
following:

McKinney-VentoSchool District Liaison

Director ofan Emergency Shelter Transitionaliving program
Social Workers

Clergy

A director of designee of a HUD-funded sheltaame of shelter):
A director of designee of a RHYA-funded shelteame of shelter):

O O O 0O O O

%0 Unableto obtainany writtenevidenceof my homeless or risk of homelessness status

o0 A financial aid administrator will beontacting you to determine whether you meetthave
conditions necessary to bensiderechomeless anthereforewould not need to provide parental
information

%0 Not homeless or do not qualiisan unaccompanidatomeless youthgr youth at risk of homelessness:
o Correct the informationn your FAFSAby DG GLROXBID UHDWRWYWULEXWRU V

0 Youandyouparent V.ZLOO QHHG WR FRQVHQW WR WUDQVIHU WD
\RX)B$ ,'’VDQG VXEPLW LW

30HDVH QRWH $00 VLJQDWXUHV PXVW EH KDQGZULWWHQ DQG LQ EODFN LQN
ZLWK DQ HOHFWURQLF SHQ ZLOO QRW EH DFFHSWHG 30OHDVH DOOF



	(Black Ink Only)



