	STUDENT VERIFICATION


	      I certify, under the penalty of perjury, that I am not a full time student and have nit been a full time student in the last calendar year. I understand management may verify my student status with       (Name of College/s). I will notify management if I become a full time student in the future and understand my student status could affect my eligibility to live in this complex.


	
	I am a full time student and my household meets one of the four exceptions. Proof of exception is required.

	(Initials Required)
	


	TO ( School Administration)
	Date:
	3/29/2007


	     
	Unit:
	     

	     
	
	

	     
	
	


	     
	Has applied for residency at
	     
	and has

	authorized the release of the information requested below. Please fill out completely.


	Applicant’s Signature
	
	Date:
	     

	Sincerely

Management
	
	


	1. Is the student currently a full time student?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	2. Has the student been a full time student in the past?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	Years and dates
	     

	. Has the student attended for five months in the last calendar year?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	3. How many hours is the student currently taking?
	     
	

	4. How many hours are considered full time?
	     
	

	5. What are the dates for this semester/quarter?
	     
	

	6. Can the student enroll for next semester/quarter?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	What date does the next semester/quarter start/end?
	     
	

	7. Can the student graduate in the next twelve months?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


	If Yes, when?
	     
	(Date of completion of courses)

	8. Does the student receive any financial aid?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	If Yes, what type?       (Proof of type and amount must be provided and proof of how much is used for tuition)(An estimate of a full year’s worth of tuition and assistance must be obtained to accurately calculate income that must be counted.)


	9. A copy of the class schedule is attached.
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 



	I hereby certify that the statements above are true and complete to the best of my knowledge.


	Signature:
	     
	Date:
	     

	Printed Name:
	     
	Phone:
	     

	Title:
	     
	
	


	Note: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statement or misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.
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