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STUDENT STATUS AFFIDAVIT
This affidavit is to be completed by the Head of Household.  Check A, B, or C, as applicable.  (Note that students include those attending public or private elementary schools, middle or junior high schools, senior high schools, college universities, technical, trade, or mechanical schools, but does not include those attending on-the-job training):

 FORMCHECKBOX 
  A. 
Household contains at least one occupant who is not a student, has not been a student and will not be a student for five or more months during the current and/or upcoming CALENDAR year (months need not be consecutive).  If this item is checked, no further information is needed.
 FORMCHECKBOX 
  B. 
Household contains all students, but is qualified because the following occupant(s) ______________________________ is/are part-time student(s).  Documentation of part-time student status is required for at least one member of the household.  (Complete Sample Form 19A)
 FORMCHECKBOX 
  C.
Household contains all full-time students for five or more months during the current and/or upcoming calendar year (months need not be consecutive).  If this item is checked, questions 1-5 below must be completed.
This section to be completed if it is determined the household is comprised of full time students.  
 FORMCHECKBOX 
  1.  At least one member of the household is a single parent with minor child(ren), and both the

parent and children are not dependents of a 3rd party, and the children are only claimed by a 

parent.  (Please provide a copy of most recent tax return). 
 FORMCHECKBOX 
  2.
At least one member of the household is married and eligible to file a joint income tax return. 

(Please provide a copy of the marriage license OR a copy of most recent tax return).

 FORMCHECKBOX 
  3.
At least one member of the household receives assistance under Title IV of the Social 

Security Act, (or TANF).  (Please provide proof of assistance being received).

 FORMCHECKBOX 
  4.
At least one member of the household receives assistance from the Workforce Investment 

Act (formerly known as Job Training Partnership Act, (JTPA) or other similar federal, state 

or local program.  Name of the Program: ___________________________________

(Please provide proof this type of assistance is being received).
 FORMCHECKBOX 
  5.
At least one member of the household was previously part of the Foster Care Program.  

(Please provide proof/documentation from the State).
Households comprised entirely of full-time students that are income eligible and satisfy one or 
more of the above conditions are considered eligible.  If none of the above applies, or 
verification does not support the exception indicated, the household is considered an ineligible 
student household.
I certify the statements made in this Student Affidavit are true and complete and I am aware that false statements are punishable under Federal law.  I also understand that I am to immediately report any changes in my student status to the Management.  I understand that my student status may affect my qualifications as a qualifying tenant under Section 42 of the Internal Revenue Code.  







___________





Applicant/Resident (Head of Household)




Date

