
Financial Aid Office  

1555 S Raisinville Rd 

Monroe, MI 48161  

Tel: (734) 384-4135  

2026-2027 Unaccompanied Homeless Youth 

_________________________________________________________________________________________________  

Last Name          First Name          Student ID #  

__________________________________________________________________________________________________________ 

Address (include apt. #)                 City      State      Zip Code        

_________________________________________________________________________________________________  

Phone Number          E-mail Address                  Date of Birth  

Homeless means lacking fixed, regular, or adequate housing. You may be homeless if you are living in shelters, parks, 

motels or cars, or are temporarily living with other people because you have nowhere else to go. Also, if you are living in 

any of these situa�ons and fleeing an abusive parent you may be considered homeless even if your parent would provide 

support and a place to live.  

Unaccompanied means you are not living in the physical custody of your parent or guardian. 

On the 2026-2027 FAFSA, you answered YES to either of these situa�ons. Please check the box below and a©ach  

documenta�on for your situa�on:  

 Homelessness or Risk of Homelessness any�me on or aLer July 1, 2025. Please aƩach documentaƟon from a 
director of a HUD or RHYA funded shelter.  

  I cannot provide documenta�on for Homelessness or Risk of Homelessness. Please write a leƩer explaining your 

situaƟon.   

 Neither situa�on applies to me and I will correct my FAFSA by answering No to ques�ons #52, 53, and 54, and will 

provide parental informa�on.  

I cer�fy that all the informa�on on this worksheet is complete and correct. 

_________________________________________________________ _____________ ____________  

Student’s Signature           Date   
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