
STUDENT STATUS AFFIDAVIT 

WARNING:  Section 1001 of Title 18 U.S. Code makes it a criminal offense to willfully falsify a material fact or make a  false statement in any 
matter within the jurisdiction of a federal agency. 
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TENANT/APPLICANT: DATE: 
PROPERTY NAME: 
 

Please check as applicable 

  No members of the household are currently full or part-time students, and no members of the household anticipate 
becoming full or part-time students within the next twelve (12) months (including school-age children). 

 No members of the household are currently full or part-time students, but the following household members do 
anticipate becoming full or part-time students within the next twelve (12) months (including school-age children). 

___________________________________  ___________________________________ 
___________________________________  ___________________________________ 

 
 The following household members are currently part-time students (including school-age children). 

___________________________________  ___________________________________ 
___________________________________  ___________________________________ 

 
Do any of the household members listed above anticipate becoming full-time students within the next twelve (12) 
months (including school-age children)?   Yes     No  
Who?_____________________________   When?_____________________________ 

  The following household members are full-time students (including school-age children). 
___________________________________  ___________________________________ 
___________________________________  ___________________________________ 

 
To be completed only if the household is entirely, or anticipates being entirely,  comprised of full-time students: 

 At least one member of the household receives assistance under Title IV of the Social Security Act, i.e. TANF 
payments.  (Office Personnel:  Attach a verification from the agency administering the grant.) 

 At least one member of the household is currently enrolled in a job-training program that receives assistance under the 
Job Training Partnership Act (JTPA) or is funded by a state or local public agency.  (Office Personnel:  Attach a 
verification from the agency administering the program.) 

 The head of household is a single parent with children and neither the parent nor the children is the dependent of 
another individual.  (Office Personnel:  Attach a signed copy of the most recent signed tax return reflecting the 
dependent status.) 

 At least one member of the household is married and filing a joint federal tax return.  (Office Personnel:  Attach a 
copy of the couple’s actual marriage certificate and a signed copy of their latest joint income tax return.)   

 None of the above is applicable. 

I hereby certify that the information provided is true and complete to the best of my knowledge. 
 
SIGNATURE OF APPLICANT/TENANT DATE 

NOTARY OPTION 
Sworn to before me and subscribed in my presence this ______ day of _______, 20___. 

 
SIGNATURE OF NOTARY PUBLIC NAME 
My commission expires:_________________ 
 


