
Financial Aid

Homelessness 
Documentation Form 2500 E. Nutwood Ave.

Fullerton, CA 92831
(714) 879-3901

FAX (714) 681-7423

31106924

Name:_______________________________________________________________________________ 	 ID#:__________________________

An Unaccompanied Homeless Youth - a student is independent if, at any time on or after July 1, 2023, the student is determined to be an 
unaccompanied youth who is homeless or is self-supporting and at risk of being homeless.

Check and attach the required documentation:

	 q	 A local education agency homeless liaison (or designee), as designated by the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11432 
(g) (1) (J) (ii).

		  ________________________________________________________________________________________________________________

	 q	 The director (or designee) of an emergency or transitional shelter, street outreach program, homeless youth drop-in center, or other 
program serving individuals experiencing homelessness.

		  ________________________________________________________________________________________________________________

	 q	 The director (or designee) of an Federal TRIO program or a Gaining Early Awareness and Readiness for Undergraduate program (GEAR 
UP) grant.

		  ________________________________________________________________________________________________________________

	 q	 A financial aid administrator at another institution documented the circumstance in the same or a prior award year.

		  ________________________________________________________________________________________________________________

	 q	 The financial aid administrator reviewed the required documentation and/or interview with the student regarding their circumstance on:

		  ________________________________________________________________________________________________________________

Student Signature:_______________________________________________________________________ 	 Date:________________________
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