FULL-TIME STUDENT ELIGIBILITY SELF AFFIDAVIT
(One form to be complete per household)
Applicant / Resident Name: _____________________________________________________________  
Unit #:  ___________
EACH ADULT MUST READ THE FOLLOWING DEFINITION:  A full-time student is any individual who is currently enrolled in an educational institution on a full-time basis, expects to be enrolled within the next 12 months, or has been enrolled on a full-time basis for at least 5 months out of the current calendar year.  

1. List the names of all adult (18 and older) household members and indicate full-time student status, “yes” or “no”. 
	Name
	F/T Student?
	Name
	F/T Student?

	1.
	
	3.
	

	2.
	
	4.
	


2. List the names of all minor (under age 18) children who will reside or are residing in the apartment:

	Name
	Age
	F/T Student?

(K-12)
	Name
	Age
	F/T Student?

(K-12)

	1.
	
	
	4.
	
	

	2.
	
	
	5.
	
	

	3.
	
	
	6.
	
	


Statement of Applicant/Resident – This section is only applicable if ALL household members are full-time students.
Check all the student exceptions that are applicable to your household (proof of the exception MUST be provided):* 
	[    ]
	A.
	At least one member of the household receives assistance under title IV of the Social Security Act (for example, payments under AFDC). (Please provide:  A third-party verification of AFDC/TANF award required.)


	[    ]
	B.
	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.

(Please provide:  A verification of enrollment & mission statement of the program if not JTPA)


	[    ]
	C.
	The head of household is a single parent with children and neither the parent nor the children are the dependent of another individual. (Please provide:  A signed copy of most recent tax return.)



	[    ]
	D.
	The members of the household are married and file a joint federal tax return.  (Please provide:  A signed copy of most recent tax return ) (Note: this is the only exception to the full-time student rule for properties with tax-exempt bond financing.)


*If all household members are full-time students, and proof cannot be provided that the household is able to meet one of the above mentioned exceptions, then the above household is not eligible to reside in a LIHTC unit.

I agree to notify management immediately if my status changes.  I understand that changes in my student status may affect my eligibility to participate in this program. I certify that the information given above is true and complete to the best of my knowledge.  I understand that providing false or misleading information is a breach of my lease and may be subject to criminal penalties.

______________________________________


 __________________________________ 


(Applicant/Resident Signature)       
 
 (Date)  


(Applicant/Resident Signature)                       (Date)  

______________________________________


 __________________________________ 



(Applicant/Resident Signature)        

 (Date)  


(Applicant/Resident Signature)                       (Date)  

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 federal agency.
Sworn to before me and subscribed in my presence this ________ day of __________________________, ________.

________________________________  


_________________________________
(Signature of Notary Public)




(Commission Expires)
STUDENT STATUS VERIFICATION

Property Address:


Telephone:  









Fax:  



Applicant’s Name:












Social Security Number:










Apt. Number:






Date:




The above referenced individual has applied for residency at this community.  This community is operated under Section 42 of the Internal Revenue Code, which requires that we obtain written confirmation of the Student Status of this individual.  To comply with this regulation, we ask that you complete and return this form to the above address.  The information will be used solely for the determination of resident eligibility under Section 42 and will not be furnished to a third party.

Please provide written verification of your institution’s definition of “full-time” student.

You may fax this form, along with the full-time student definition, in order to expedite residency approval of the above applicant.  We must have the original in our resident’s file; therefore, we have enclosed a self-addressed envelope for your convenience.

I authorize the release of the information requested.

Applicant / Resident






Date

Name of Institution:












Has the above named applicant been enrolled as full-time students during any part 
YES

NO


of this calendar year?












If yes, for what period(s) 








If yes, how many hours enrolled for each period 



 
Is the above named applicant/resident currently enrolled as a full-time student?






Has the above named student registered as a full-time student for any period during

the next twelve months?











If the above named applicant/resident is not currently a student, has he/she applied for

admission to your institution?










If yes, has he/she applied as a full-time student?








Is he/she expected to graduate within the next twelve months?







Clarification if needed 











Signature




Title




Date
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