215 Colloge Street 2014-2015
R UNACCOMPANIED YOUTH

AT TR PN E Savannah, Georgia 31404

BINIA2 2 LihR4d Office (912) 358-4162
SR il Fax (912)358-3167 OR HOMELESS

Your status for financial aid as an Independent student was based on your answer to the question on the 2014-
2015 FAFSA regarding your status as an Unaccompanied Youth or you were At Risk of Homelessness.
Please statement from third party source verifying your status.

Student’ Name: SSU ID#:
Last First MI

* Youth means that you are 21 years of age or less or are still enrolled in high school as of the day you sign the FAFSA.

e Unaccompanied means you are not living in the physical custody of a parent or guardian.

* Homeless means lacking fixed, regular, and adequate housing, including living in shelters, motels, cars, and temporarily
with other people because you have nowhere else to go.

Check the appropriate statement below, attach the required document, and return the form to the Office
of Financial Aid so that we may continue the processing of your financial aid.

On or after July 1, 2014, your high school or school district homeless liaison determined you were an
I:I Unaccompanied Youth who was homeless.

On or after July 1, 2014, the director of an emergency shelter or transitional housing program funded by the U.S.
Department of Housing and Urban Development (HUD) determined you were an Unaccompanied Youth who was
homeless

program determined you were an Unaccompanied Youth or were self-supporting and at risk of being
homeless

I mistakenly selected Unaccompanied Youth or At Risk of Homelessness or | am unable to provide

I:I On or after July 1, 2014, the director of a runaway or homeless youth basic center or transitional living
I:I documentation.

If you mistakenly selected Unaccompanied Youth or At Risk of Homelessness, you will need to correct
your Free Application for Federal Student Aid (FAFSA)

If you are unable to provide documentation from a third-party, contact the Office of Financial Aid to determine
If other forms of documentation can be considered.

By signing this worksheet, I verify that the information reported on this document is complete and accurate.

Student’s Signature Date

**FAILURE TO COMPLETE THIS FORM AS DIRECTED WILL
DELAY PROCESSING OF YOUR FINANCIAL AID AWARD**

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




