
Unaccompanied Youth
Verification Worksheet UYVW

2010-2011

Student Applicant's Last Name First Name Middle Initial

Street Address City State Zip Telephone #

According to our records, you indicated on the Free Application for Federal Student Aid (FAFSA) that any 
time on or after July 1, 2009 you were determined as an unaccompanied youth who was homeless by either a high
school or school district homeless liaison, director of an emergency shelter funded by the U.S. Department of
Housing and Urban Development, or a director of a runaway homeless youth basic center.  This information must be
verified before the processing of your federal financial aid application can be completed.  Please complete this form and
return it with all required documentation to the address listed below.

At any time on or after July 1, 2009, did your high school or district homeless liaison determine that your were an unaccompanied
youth who was homeless?

If you answered "yes", you must submit a letter from a school official verifying this determination of your status.

At any time on or after July 1, 2009, did the director of an emergency shelter or transitional housing program funded by the U.S. 
Department of Housing and Urban Development determine that you were an unaccompanied youth who was homeless?

If you answered "yes", you must submit a letter from the director verifying this determination of your status.

At any time on or after July 1, 2009, did the director of a runaway or homeless youth basic center or transitional living 
program determine that your were an unaccompanied youth who was homeless or were self supporting and at risk of
being homeless?

If you answered "yes", you must submit a letter from the director verifying this determination of your status.

If you answered "no" to both of the above questions,  you must provide parent information on the FAFSA.   You may make this
correction on-line at www.fafsa.ed.gov.

Certification Statement:
By signing this form, I affirm that all information on this form and any attachments are complete and accurate to the best of my knowledge. If 
I understand that any false statements or misrepresentation may be cause for denial, reduction, withdrawal, and/or repayment of financial aid,
 and I may be subject to a fine, imprisonment, or both, under provisions of the United States Criminal Code.

Student Name (Print clearly) Date

Student Signature
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