
                                                                2024 – 2025 
                      Unaccompanied Homeless Youth 
                                                                         Verification Form 
 

 
STUDENT INFORMATION 

 
__________________________         __________________________ _____  ____________________________  
  Last Name                First Name       M.I.    Husson University Student I.D.   

______________________________________________________________________  ____________________________  
   Current Mailing Address             Date of Birth  

______________________________________________________________    ____________________________  
      City     State   Zip         Phone number (include area code) 

Please have the person responsible for documenting your (the student’s) status as an unaccompanied youth who was homeless, 
or at risk of being homeless, at any time on or after July 1, 2023 complete the remaining information below. 

VERIFIER INFORMATION 

Check the box below that indicates your authority to authorize the student’s status and list name, telephone number, and other 
contact information.  

A McKinney-Vento School District Liaison: ____________________________________________________________________  

        ________________________________________________________________________________________________________  

A director or designee of a HUD-funded shelter:             

        ________________________________________________________________________________________________________  

A director or designee of a RHYA-funded shelter:            

                         
As per the College Cost Reduction and Access Act (Public Law 110-84), I am authorized to verify the living situation of the student 
listed above. Should you have additional questions or need more information about this student, please contact the Financial Aid 
Office at 207-941-7156. 
  
Please check the appropriate box below that describes the student’s living situation on or after July 1, 2023 and sign the 
Certification.  
 
____________________________________________________________________________________    was (please check one):  
      (Student’s Full Name)  

􀀀 An unaccompanied homeless youth after July 1, 2023.  

This means that, after July 1, 2023, the student was living in a homeless situation, as defined by Section 725 of the 
McKinney-Vento Act, and was not in the physical custody of a parent or guardian.  

􀀀 An unaccompanied, self-supporting youth at risk of homelessness after July 1, 2023.  
This means that, after July 1, 2023, the student was not in the physical custody of a parent or guardian, provided for his/her 
own living expenses entirely on his/her own, and was at risk of losing his/her housing. 

Verifier’s Signature __________________________________________________________________      Date___________________ 

CERTIFICATION 

I certify that the information I have provided on this form and all accompanying documentation is true and correct to the best of my 
knowledge. I agree to submit additional documentation to support my circumstance should the Office of Financial Aid make such a 
request. I understand that I may not be deemed an independent student. I also understand that my 2023-2024 FAFSA must be filed 
with Husson University listed as a school of choice in order for my form to be reviewed and, if I am verified as an unaccompanied 
homeless youth, that my FAFSA will be subject to the FAFSA verification process. 
 
 Student’s Signature _________________________________________________________________      Date___________________ 

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


