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ONU ID # or SSN Date of Birth Phone

Student Name

Last First M1

You indicated on your Free Application for Federal Student Aid (FAFSA) that you were an unaccompanied youth
that was homeless, or were self-supporting and at risk of being homeless, at any time on or after July 1, 2021.

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

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

e “Youth” means you are 21 years of age or younger or you were still enrolled in high school as of the day
you signed your FAFSA.

You previously provided documentation for proof that you were an unaccompanied youth that was homeless, or
were self-supporting and at risk of being homeless. In order to maintain this status for the 2022-23 FAFSA,
please provide the following documentation:

= A signed and dated personal statement which explains your current living situation

= A signed statement from one adult professional who is not a family member or Olivet employee who
can verify the circumstances described in your personal statement. Adult professionals include clergy,
attorneys, school guidance counselors, medical doctors, mental health professionals, teachers or
professors, law enforcement officers, professional staff of Children and Family Services (Public
Assistance Department), and officers of the court.

Please submit this signed form along with the requested documentation above to the Office of Student Financial
Services as soon as possible so your financial aid is not delayed.

By signing below I certify that I am an unaccompanied youth who is homeless or that I am self-supporting
and at risk of being homeless and agree to provide additional documentation to support my current status, if
requested:

Student Signature (Required) Date
(Typed signatures will NOT be accepted.)

WARNING: If you purposely give false or
misleading information on this form, you may
be fined, sentenced to jail, or both. If we have
reason to believe that the information on this
form is not accurate, we may require
additional documentation.




