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HOME27 

FA-109-HOME27 2026-04-01 

UNACCOMPANIED OR HOMELESS YOUTH 
VERIFICATION 

(2026-2027 ACADEMIC YEAR) 

Section 480(d)(1)(H) of the Higher Education Act of 1965 provides that an applicant for Financial Aid is an independent student who 
does not need to provide parental information on the FAFSA® if the applicant is an unaccompanied homeless youth as defined in the 
McKinney-Vento Homeless Assistance Act (McKinney-Vento) (42 U.S.C. 11434a) or is unaccompanied, at risk of homelessness, and 

self-supporting as verified by an Authorized Official. An Authorized Official is defined as a McKinney-Vento School District Liaison, 
Director or designee of a U.S. Department of Housing and Urban Development (HUD) or Runaway and Homeless Youth Act (RHYA)-

funded shelter, or a Financial Aid Administrator. 
For more information visit: https://fsapartners.ed.gov/sites/default/files/attachments/dpcletters/GEN1516Attach.pdf 

I am completing this form as a (this portion is NOT to be completed by the student): 
 A local educational agency homeless liaison (or designee), as designated by the McKinney-Vento Homeless Assistance Act

(42 U.S.C. 11432(g)(1)(J)(ii)).
 The director (or designee) of an emergency or transitional shelter, street outreach program, homeless youth drop-in center, or

other program serving individuals who are experiencing homelessness.
 The director (or designee) of a Federal TRIO program or a Gaining Early Awareness and Readiness for Undergraduate

program (GEAR UP) grant.
 A financial aid administrator at another institution who documented the student’s circumstances in the same or a prior award

year.
I confirm the following that  was: 

      Please print the student’s name 

 An unaccompanied homeless youth after July 1, 2025. 
o After July 1, 2025, the student was living in a homeless situation, as defined by Section 725 of the McKinney-Vento

Act, and was not in the physical custody of a parent or guardian.
 An unaccompanied self-supporting youth at risk of homelessness after July 1, 2025.

o After July 1, 2025, the student was not in the physical custody of a parent or guardian, provides for his or her own
living expenses entirely on his or her own, and is at risk of losing his or her housing.

Authorized Official Information (this portion is NOT to be completed by the student): 
       Authorized Official Signature: Draw your signature with a mouse, touchscreen, or pen. Do not type. Date 

Print Name Title 

Agency Phone Number

 

Attention Students: 
Approval for at-risk-of-homelessness status is based on current circumstances. If your situation has changed, or if new information 

(such as parental involvement in completing your FAFSA) contradicts prior statements, you are required to submit updated and current 
documentation for review. 

 

I certify that information provided on this form is true and complete to the best of my knowledge. Purposely giving false or misleading 
information may result in a delay or denial of my federal financial aid and I may be fined up to $20,000, sent to prison, or both. I hereby 
provide consent for the use of electronic records and signatures on all financial aid documents. I understand that if I choose to sign 
electronically, my electronic signature constitutes a binding contract and may not be denied legal effect, validity, or enforceability solely 
because it is in electronic form or because an electronic signature or electronic record was used in its formation. 

STUDENT Signature: Draw your signature with a mouse, touchscreen, or pen.   Do not type. Date 
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