
STUDENT CERTIFICATION
Name:









Telephone Number:

_______________________________________________________


(     )
□
Initial Certification






BIN#_________________________

□
Re-certification


□
Other








Unit #_________________________
Student Status
yes         no

	□            □
	Does the household consist of persons who are all full-time students (Kindergarten and higher. Examples: Elementary, High School, College/University, trade school, etc.)

	□            □
	Does your household anticipate becoming a full-time student household in the next 12 months?

	□            □

□            □

□            □

□            □
□            □
	If you answered yes to either of the previous two questions are you: 

· Receiving assistance under Title IV of the Social Security Act (AFDC/TANF)

· Enrolled in a job training program receiving assistance through the Job Training Participation Act (JTPA) or other similar program

· Married and filing a joint tax return

· A single parent with a dependant child or children and neither you nor your child(ren) are dependent(s) of another individual other than a parent of such children
· A student who was previously under the care and placement responsibility of the state agency responsible for administering a plan under part B or part E of title IV of the Social Security Act


Under penalties of perjury, I certify that the information presented on this form is true and accurate to the best of my/our knowledge.  The undersigned further understands that providing false representations herein constitues an act of fraud.  False, misleading or incomplete information will result in the denial of application or termination of the lease agreement.
______________________________             
________________________________________

______________________

Printed name of applicant/Tenant

Signature of Applicant/Tenant



date

_________________________________________________




_____________________

Witnessed by (Signature of owner/Representative)





Date
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(J EQUAL HOUSING
OPPORTUNITY

This institutionis anequal
opportunity provider.
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