Fairfield University
Officeof FinancialAid

2025-2026 Unaccompaniedrouth VerificationWorksheet

StudentName; StudentID:

Accordingo our records,youindicatedon the FreeApplicationfor FederalStudentAid (FAFSAthat at any

time on or after Julyl, 2024youwere unaccompanied and either (1) homeless or (2)-seffporting and at

risk of being homeless. The Department of Education requires that we verify this information before we
finalize the review of your financial aid application. Please complete and submit this form with all supporting
documentation.
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