STUDENT CERTIFICATION - Self-Affidavit

Applicant/Resident Name: 




  ( Initial Certification ( Recertification 

Effective Date: 





You have applied to live in an apartment that is governed by the Housing Credit Program.  This program has restrictions on full-time students and requires us to determine your student status.  We must determine this prior to granting your eligibility and, if such eligibility is granted, annually thereafter.

Please answer one:

YES
NO



(
(

I, 













am a full-time student 

(
(

I, 













am the parent or guardian of children enrolled in K – 12th grade

Please list the names of each minor: 










Please check all that apply: To be eligible, one of the following must be answered YES, with documentation in file

YES
NO



(         (
All household members full-time students, and such students are married file a joint tax return;

(         (
The household consists of single parents and their children, and such parents and children are not dependents of another individual;

(         (
At least one member of the household receives assistance under Title IV of the Social Security Act (i.e., AFDC or it’s successor, TANF); 

(         (
At least one member of the household is enrolled in a job training program receiving assistance under the Job Training Partnership Act or similar federal, state, or local laws; or

(         (
At least one household member will be residing in the unit who is NOT a full-time student (if minors are listed above, check the YES box here).

I certify that the information given above is true and correct 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.

Resident: 







Date: 




Resident: 







Date: 




Notary Public: 







Date: 




State Commission Issued: 



 Commission Expiration Date: 
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