STUDENT STATUS VERIFICATION
DATE:___________
[bookmark: _GoBack]
This Student Verification is being delivered in connection with the undersigned’s eligibility for residency in the following apartment :

Project Name:_____________________________________________________________________________________

Building Address:_________________________________________________________________________________

Unit Number (if assigned):__________________________________________________________________________

RELEASE STATEMENT
 I hereby grant disclosure of the information requested below from __________________________________________
	                                   	Name of Educational Institute
________________________________________                           __________________________________________
                              Signature	                                                                                                                     Date
________________________________________                           __________________________________________
                      Printed Name	                                                                                        Student ID#


THE FOLLOWING TO BE COMPLETED BY EDUCATIONAL INSTITUTION
The above named individual has applied for residency or is currently residing in housing that requires verification of student status.  Please provide the information requested below:
Please complete the section below and return in the enclosed self-addressed envelope.  Thank you for your prompt response.
Name of Institution:_________________________________________________________________________________
[bookmark: Check1]|_|  YES  |_| NO      The applicant is expected to be a full-time student as defined by this institution for at least five (5) months during the current calendar year or upcoming calendar year.
If full-time, the date the student enrolled as such: _____________________________
Expected date of graduation:_______________________________
|_|  YES  |_| NO     The applicant was a full-time student as defined by this institution during the previous calendar year, but is not currently, nor are they expected to be a full-time student during any part of the current calendar year.

|_|  YES  |_| NO   The applicant was not, is not, and is not expected to be a full-time student as defined by this institution for any part of the previous year, current calendar year, or upcoming calendar year.

I hereby certify that the information supplied in this section is true and complete to the best of my knowledge.

Signature:		_____________________________________	Date: ______________________________

Print Your Name:	_____________________________________	Tel. #: _____________________________

Title:			_____________________________________	Fax #: _____________________________

Educational Institution:	_____________________________________
WARNING:  Section 1001 of Title 18 U.S. code makes it a criminal offense to make willful, false statements or misrepresentation of any material fact involving the use of or obtain federal funds.
                                                             “THIS INSTITUTION IS AN EQUAL OPPORTUNITY PROVIDER AND EMPLOYER”
		 STUDENT STATUS VERIFICATION                                     
