( ’Georgio; HOME Tenant Based Rental Assistance

Department of

Community Affairs
Verification of Scholarships, Grants or Work-Study

We are required by government regulations to verify the income of all HOME Tenant-Based Rental Assistance
applicants and participating family members. Please provide the total amount the student receives for grants,
scholarships or work-study for one full year. Thanks you for your cooperation. Please complete sections A or B
and C.

DCA Housing Coordinator

Name of Student: SS NO:

I agree this information is needed to verify my income for assistance under the HOME TBRA program. Although
this information is considered condifential, I hereby authorize and request the information regarding my income
be furnished to the Georgia Department of Community Affairs.

Signature of Applicant
SECTION A: Type of grant, scholarship or work-study:
Total annual amount of grant, scholarship or work-study $ *
* This amount is for one: (check one) Year Semester Quarter Other Is
the student currently enrolled on a full-time basis? Yes No

Amount of actual grant, scholarship or work-study allocated for the following items:

Tuition/Fees

Books/Supplies

Transportation

Room/Boars (on or all campus)
Other (List )
Total
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(must equal total grant or scholarship)

SECTION B: (Complete this section only if the amounts of specific allocations were not provided in Section A.)
What was the total financial need based upon?

EXPENSES:
Tution/Fees $ Other $
Books/Supplies $ List
Living Expenses $ Total Financial Need $
SECTION C: Form Completed By:
Signature: Title:
School: Date:
Address: Telephone:

Please Return To:

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any
department or agency of the United States or to any matter within its jurisdiction.
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