Dislocated Worker 2010-2011

workers.

The Financial Aid Office is requesting that you complete this form and submit it with supporting documentation. This is because you have
indicated on your Free Application for Federal Student Aid (FAFSA) that your parent or, you and/or your spouse are dislocated workers,
or you have requested a review of your unique family circumstances. This information will be reviewed to see if adjustments to your
FAFSA can be made at this time. Note that if any of the persons referenced below quit their jobs, they are not considered dislocated

STUDENT INFORMATION

Last First Middle

SSN Major

Dependent Student Parent

Independent Student and/or Spouse

STEP 1. Did you receive a lay-off notice or have you been laid off?
O lay-off notice
O laid off
Did you lose or quit your job?
O lost my job
O quit my job
Did your employer indicate the possibility of rehire?
O yes - If yes, date of rehire:
Ono
Are you receiving unemployment benefits?
O yes - If yes, attach of copy of your benéefits letter
Ono

STEP 2.

STEP 3.

STEP 4.

STEP 1. Did you receive a lay-off notice or have you been laid off?
O lay-off notice

[ laid off

Did you lose or quit your job?
O lost my job
O quit my job
Did your employer indicate the possibility of rehire?
O yes — If yes, date of rehire:
Ono
Are you receiving unemployment benefits?
O yes — If yes, attach of copy of your benefits letter
O no

STEP 2.

STEP 3.

STEP 4.

Name(s) of Dislocated Worker(s) Date of Dislocation

Prior Position Employer

Supporting documents, among others, should include

all that apply below:

1. Termination notice with dates

6. Income assessment — last pay stub with year to date

2. Severance package

7. Employer letter showing actual and projected income

3. Unemployment benefits statement

8. Most recent W-2 forms

4.  Self-employed, provide 2009 tax return, Schedule C and letter of
explanation

9. After 12.31.2009, submit 2009 federal tax returns

5. Displaced homemaker (provided unpaid services to the family), are no
longer supported by husband or wife and are unable to find
employment — provide letter of explanation

REQUIRED SIGNATURES

The signature(s) below certify that the information provided on both sides of this form to obtain financial aid is true and accurate, to the

best of our knowledge.

Student Signature Date

Spouse Signature (if applicable)

Date

Parent Signature (if applicable) Date

Step-Parent Signature (if applicable)

Date
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