
                  

 
 

 

2550 US HWY 70 SE  PHONE: (828) 327-7000 EXT. 4860 
HICKORY, NC 28602  FAX: (828) 624-5208 
 

2023-2024 Unaccompanied/Homeless Youth Determination 
 
Student Name:   ____________________________________           CVCC Student ID: ________________ 

Your status for financial aid as an independent student is based solely on your answer to questions 52-54 
on the Free Application for Federal Student Aid (FAFSA).  
 
Verifier’s Information: 
Select the following designation that indicates your authority to authorize the student’s status. (check 
one):  

☐ A McKinney-Vento School District Liaison  

☐ A director or designee of a HUD-funded shelter  

☐ A director or designee of a RHYA-funded shelter (list shelter name):  

☐ Other third-party reference (list name of third party): 

_____________________________________________________  

 
Certification: 
As per the College Cost Reduction and Access Act (Public Law 110-84), I am authorized to document this 
student’s living situation and determine his/her independent student status as an unaccompanied 
homeless youth, or an unaccompanied, self-supporting youth at risk of homelessness.  
 
Directions: Please check the appropriate box from the following that describes the student’s living 
situation on or after July 1, 2022. Attach this form with a letter supporting the independent status of the 
unaccompanied homeless college student, and provide your signature below.  
 

☐ An unaccompanied homeless youth after July 1, 2022. This means that, after July 1, 2022,     
he/she 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, 2021. This means 
that, after July 1, 2022, he/she was not in the physical custody of a parent or guardian, provides 
for his/her own living expenses entirely on his/her own, and is at risk of losing her/her housing.  

Verifier’s Printed Name: ______________________________________  Date: ______________ 
 
Verifier’ Official Signature: ________________________________   Telephone Number: _____________              

Agency: ___________________________________________  

Signature cannot be typed. 

Student’s Signature: __________________________________________  Date: ______________ 


