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Student’s Name (please print)       UCM ID Number 

ssified you as: 
1)��an Unaccompanied Homeless Youth or 2) self-supporting and at risk of being homeless.

Your response to this FAFSA question must be verified before �š�Z����processing of your aid eligibility can 
continue.  Therefore, please submit a photocopy of documentation verifying at least one of the above 
circumstances.  This can be a legal document or a letter 
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