Financial Aid Office
2405 E. College Way —Lewis 121

VI NOLEEY R EGE Mount Vernon, WA 98273
F iInancia | Al d Phone: MV—360.416.7666/WIC—360.679.5320

Fax: MV-360.416.7886/WIC-360.679.5375

2024-2025 UNACCOMPANIED HOMELESS YOUTH HOUSING QUESTIONNAIRE

Student Name ctclink Student ID #

When you completed your 2024-2025 Free Application for Federal Student Aid (FAFSA) you answered yes
to one of the unaccompanied homeless youth questions. Please complete this verification form and
submit to the Financial Aid Office with the certification from the appropriate agency verifying your
homeless status.

Definition:

“Homeless” means lacking fixed, regular and adequate housing, which includes living in shelters,
parks, motels, camping grounds, cars, abandoned buildings or temporarily living with other people
because you have nowhere else to go. Also, if you are living in any of these situations and fleeing
an abusive parent, you may be considered homeless even if your parent would otherwise provide

a place to live.

“Unaccompanied” means you are not living in the physical custody of your parent or legal guardian.

PLEASE ANSWER THE FOLLOWING:

|:| | live with a parent, guardian, or other family member: QYes Q No

If “yes,” please list who you live with and their relationship to you:

Name(s) Relationship

If you check one of the five boxes below, you must attach documentation from an appropriate
certifying official who can verify your living situation with this form.

|:| At any time on or after July 1, 2023, did your high school or school district homeless liaison
determine that you were an unaccompanied youth who was homeless or were self-supporting
and at risk of being homeless?

|:| At any time on or after July 1, 2023, did the director of an emergency shelter or transitional
housing program funded by the U.S. Dept. of Housing & Urban Development (HUD) determine
that you were an unaccompanied youth who was homeless or were self-supporting and at risk
of being homeless?



At any time on or after July 1, 2023, did the director of a runaway or homeless youth basic
center or transitional living program determine that you were an unaccompanied youth who
was homeless or were self-supporting and at risk of being homeless?

|:| At any time on or after July 1, 2023, did the director or designee of a Federal Trio program
determine that you were an unaccompanied youth who was homeless or were self-supporting
and at risk of being homeless?

|:| At any time on or after July 1, 2023, did a financial aid administrator from another
college/university who determined your homeless status for 2024-2025 or prior award year?

If your living situation cannot be verified by the above agencies, please answer the following
questions:

e Are you self-supporting? (Self-supporting means you are responsible for your own living
expenses, including fixed, regular and adequate housing.)
ves  (Ono

e Areyou living in oné of the following temporary or inadequate housing conditions
indicated below?

|:| Hotel or motel

|:| Emergency or Transitional Shelter or other temporary housing program
|:| Couch surfing

|:| Car, park, campsite or sleeping on the street

|:| Transitional housing

|:| Living with another family in transition or temporary

|:| In a residence with inadequate facilities (no heat, water or electricity)

CERTIFICATION: | certify that all information on this form is true, complete, and accurate. Upon request, |
agree to provide proof of the information reported on this form. False statements or misrepresentation
can be cause for denial, reduction, withdrawal, and/or repayment of financial aid. | give permission to the
Financial Aid Office to make corrections/adjustments to data on my FAFSA based on forms and/or
documents submitted.

Student Signature (handwritten signature) Date

Once signed and completed, this form may be submitted in person, by mail, or via your mySVC email account to
financial.aid@skagit.edu. Note: this email address is for document submission only.
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