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 Name: ____________________________________________________________ ID#:_________________________ 
Phone number: ___________________________________ Email: ___________________________________________ 
 
When completing your FAFSA application, you answered yes to one of the unaccompanied youth homeless 
questions.  
 

 
Definition:  

• “Homeless” means lacking fixed, regular and adequate housing, which includes living in shelters, 
motels or cars, or temporarily living with other people because you have nowhere else to go.  

• “Unaccompanied” means you are not living in the physical custody of your parent or guardian. 
• “Youth” means you are 23 years of age or younger.  

  
 
Please provide one or more of the following to prove your current homeless status and write a detailed 
statement about your current situation.  Please include how you currently support yourself 
 

1.  A letter from an emergency shelter program funded by the Dept of Housing and Urban Development 
(HUD) or a letter from the director or employee of a runaway or homeless youth basic center, or 
transitional living program.  

2. A letter from a McKinney-Vento School District Liaison 
3. A letter from two individuals, such as guidance counselor, pastor, etc who are aware of your situation, 

including their phone numbers. 
 

_______________________________________________________________________________________________________________________________________ 
  
 

_______________________________________________________________________________________________________________________________________ 
  

 
_______________________________________________________________________________________________________________________________________ 

 
 

_______________________________________________________________________________________________________________________________________ 
 
 

_______________________________________________________________________________________________________________________________________ 
 
 

_______________________________________________________________________________________________________________________________________ 
 
 

_______________________________________________________________________________________________________________________________________ 
 
 

_______________________________________________________________________________________________________________________________________ 
 
 

 
 
By signing this form, you agree to provide information that will verify the accuracy of your information, 
if requested. If you purposely give false or misleading information, you will be referred to the United 
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 States Department of Education’s Inspector General. If you purposely give false or misleading 
information in order to qualify for Title IV funds, you may be fined $10,000, sent to prison or both.  
 
Student's Signature: ____________________________________________ Date: _______________________  
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