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2024-2025 Verification of Unaccompanied or Homeless Youth 
 

Student’s Name: ______________________Student’s ID Number: _____________ 
 
You indicated on your 2024-25 FAFSA that either your school district homeless liaison, the director of an emergency shelter funded by 
the US Department of Housing and Urban Development or the director of a runaway or homeless youth basic center or transitional 
living program has determined that you were an unaccompanied youth who was homeless or at risk of being homeless. 

Please check the box below and provide the appropriate information and signature. 

Check one 

 Your high school or school district homeless liaison has determined that you are an unaccompanied 
or homeless youth. (This determination must have been made on or after July 1, 2023) 
 
_____________________________________        _____________ 
High School or School District Homeless Liaison Signature          Date 


