
 

   

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

   
 
 

 
 
 
 
 

Student Financial Assistance 
8600 University Boulevard 

Evansville, IN 47712  
Phone: 812-464-1767 or 800-467-1965 

Fax: 812-461-5305 / Email: finaid@usi.edu 
 

2024-2025 Unaccompanied 
Homeless Youth Verification Form 

A. Student Information 

____________________________________________________________      _____________________________ 
Last Name  First Name M.I. USI Student ID number (SSN if ID is unknown) 
 
___________________________________________________________________________________ ________________________________________ 
Street Address City  State        Zip Code  Phone Number (Include Area Code) 
 

B. Certification 

Check the box(es) that apply to your circumstances: 

❑ I certify that I (the student) am Unaccompanied. 

o Unaccompanied means you are not living in the physical custody of your parent or guardian. This could be on a consistent, prolonged, 

or irregular basis. 

❑ I certify that I (the student) am Homeless or Self-Supporting and At Risk of being Homeless.  

o Homeless means lacking fixed, regular, and adequate housing. You may be homeless if you’re living in shelters, parks, motels, hotels, 

public spaces, camping grounds, cars, and abandoned buildings, or if you’re temporarily living with other people because you have 

nowhere else to go. If you’re living in any of these situations and fleeing an abusive parent, we may consider you homeless even if 

your parent would otherwise provide you with a place to live. 

o Self-supporting means you pay for your own living expenses, including fixed, regular, and adequate housing. 

o At risk means your housing may cease to be fixed, regular, and adequate. For example, you are being evicted or have been asked to 

leave your current residence and have been unable to find fixed, regular, and adequate housing. 

 Answer the following questions: 

1. Date of homelessness: _______________ Duration of homelessness: __________________________to___________________________ 

2. Where did you reside during homelessness? _____________________________________________________________________________ 

3. Where do you currently reside?  ______________________________________________________________________________________ 

o If on-campus, where would you reside when not on-campus such as winter break or summer break?___________________________ 

4. How do you currently support yourself?  _______________________________________________________________________________ 

5. Attach a typed/signed statement explaining your circumstances. Provide any additional documentation/supporting statements that you 

feel may be helpful. 

 

Typed/Electronic signatures are NOT accepted 

I hereby certify that all information contained in this appeal, including my personal statement and other documentation, is true and complete to the 
best of my knowledge. I swear or affirm that I have not knowingly or intentionally provided any false statements or fraudulent documentation. I 
understand that if I am found to have knowingly or intentionally given false or fraudulent statements and/or documentation, my appeal will be denied 
and my eligibility for Fe


