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              VERIFICATION OF STUDENT STATUS 


THIS SECTION TO BE COMPLETED BY MANAGEMENT AND SIGNED BY TENANT

To:
(Name of School/University & Address)

       DATE:
_______________________


______________________________________

       RE: 

_______________________










 (Print applicant/tenant name)


______________________________________


______________________________________

       STUDENT #:
_______________________
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The person listed above is an applicant/tenant of a housing program that requires verification of student status.  Information provided will remain confidential and will be used solely for the purpose of determining eligibility for occupancy.  

Full time student status must be stringently verified.  A full-time student is any individual who is defined as a full-time student by an educational institution with regular facilities (Section 151 (c)(4) of the Internal Revenue Code and is enrolled at least 5 months within a calendar year.  Your timely response is essential and greatly appreciated.
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Sincerely,



        


 

Project Management Agent

THIS SECTION TO BE COMPLETED BY SCHOOL OR UNIVERSITY OFFICIAL
	Term (Semester, Quarter)
	Dates of Term
	Status (Check Full or Part Time)

	Current Term
	From:  ___________________

To:   _____________________


	__________ Full-time

__________ Part-time

	Next Term
	From:  ___________________

To:   _____________________


	__________ Full-time

__________ Part-time


I hereby certify that the statements above are true and complete to the best of my knowledge.

    _____________________________________________

______________________________________

             
           School Official’s Signature




  Date

    _____________________________________________

______________________________________


   Print School Official’s Name & Title



Telephone

NOTE:  
Section 1001 of Title 18 of the US Code makes it a criminal offense to make willful false statements for 
misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction.

Please return form (by mail/fax only) to:





I hereby authorize the disclosure of my student status.





SIGNED:						DATE:
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