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At the time you completed the 2009-2010 FAFSA, you indicated that you were homeless or self-supporting and

at risk of being homeless. Before we may review you for financial aid eligibility, you need to confirm your status
and attach the required documentation.

Please select which status most accurately reflects your situation by checking the appropriate box, and return the form to
our office with the appropriate documentation attached.

| have been determined to be an unaccompanied youth OR self-supporting and at risk of being homeless by a
runaway or homeless youth basic center or transitional living program at some point since July 1, 2008.

Required Documentation:
Please attach written documentation from one of the following:

1. Director (or designee) of an emergency shelter program funded by the Department of Housing and Urban Development
(HUD).

2. Director (or designee) of a runaway or homeless youth basic center or transitional living program.

| have been determined to be an unaccompanied youth by my high school or school district homeless liaison at

some point since July 1, 2008.

Required Documentation:

Please attach written documentation from one of the following;

1. High school district homeless liaison

2. Director (or designee) of an emergency shelter program funded by the Department of Housing and Urban Development
(HUD).

3. Director (or designee) of a runaway or homeless youth basic center or transitional living program.

| have been determined to be an unaccompanied youth by an emergency shelter or transitional living program
funded by the Department of Housing and Urban Development at some point since July 1, 2008.

Required Documentation:

Please attach written documentation from one of the following;

1. Director (or designee) of an emergency shelter program funded by the Department of Housing and Urban Development
(HUD).

2. Director (or designee) of a runaway or homeless youth basic center or transitional living program.

Statement of Understanding: | certify all the information reported above is complete and correct to the best of my
knowledge.

Don't type name here. Print form and then sign here.
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2009-2010 Academic Year



	University ID Number: 
	Date: 
	Student Name: 
	Radio Button3: Off
	Text4: Don't type name here. Print form and then sign here.


