STUDENT  STATUS VERIFICATION

Re: 

Dear Sir/Madam:

We are required to verify the full-time student status of individuals applying for admission to or living in federally assisted housing.  To comply with this requirement, we ask your cooperation in supplying the information requested below regarding the referenced individual.  This information will be used only to determine eligibility or rent.

If you could fill out  the form below and return it to the ________________________ Housing Authority at _________________________________ or fax it to ____________________within 5 days, it would be most appreciated.

Sincerely yours,  ___________________________________(Housing Authority Representative)

Name of Educational Institution: 




Address: 




Please complete:

Number of hours for which referenced individual is enrolled  __________

Referenced individual      is      is not a full-time student in good standing at this institution.

Years Remaining to Complete Degree or Program: 




Remarks: 




TENANT/APPLICANT RELEASE

I, 
, hereby authorize the release of the requested information.




Signature

Date

