FINANCIAL AID OFFICE

50 PHELAN AVENUE * SAN FRANCISCO, CA 94112 @& (415) 239-3575/3576 « Fax (415) 239-3917

Must submit in person

VERIFICATION OF UNACCOMPANIED YOUTH STATUS

UYHI11

Name of Financial Aid Applicant (Please print)

Last Nam: First Ml SSN/Student I

You indicated on your Free Application for Federal Student Aid (FAFSA) that you were unaccompanied youth who was homeless or were self-

supporting and at risk of being homeless. Please complete the appropriate section.

Unaccompanied youth who was homeless

Did you receive a determination at any time on or after Julyl, 2010, that you were an unaccompanied youth who was
homeless by one of the following authorities:

Your high school or school district homeless liaison

The director of an emergency shelter or transitional housing program funded by the U.S. Department of Housing and
Urban Development.

The director of a runaway or homeless youth basic center or transitional living program.

Unaccompanied youth who was self supporting and at risk of being homeless

(answer both questions)
Did you receive a determination at any time on or after Julyl, 2010, that you were an unaccompanied youth who was
self-supporting and at risk of being homeless by the director of a runaway or homeless youth basic center or
transitional living program?

The Financial Aid Office may request proof of your status at any time. Upon request, can you
provide a documentation that your status has been determined by the above listed program officials?

If you are currently homeless or at risk of being homeless but do not have a determination, please request to see a
Financial Aid Specialist at the Financial Aid Office and ask for assistance.

Definitions:

“Homeless’’ means lacking fixed, regular and adequate housing, which includes living in shelters, motels or cars, or temporarily

living with other people because you had nowhere else to go.
“Unaccompanied’ means you are not living in the physical custody of your parent or guardian.
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“Youth” means you are 21| years of age or younger or you are still enrolled in high school as of the day you signed the FAFSA.

By signing this form, | certify that all the information reported is correct.

Signature of Applicant Date sentenced to jail, or both.

information on this worksheet, you may be fined,

WARNING: If you purposely give false or misleading
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