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Dislocated Worker Verification 

On your Free Application for Federal Student Aid (FAFSA), you indicated that you or one of your 
parents is considered a dislocated worker. Please further explain your status below by placing a 
check mark next to the situation that applies to you, please provide proper documentation. 
 
Please print the full name of the dislocated worker below and indicate whether the person is the 
student or parent.  

 

 
Please check all that apply to you: 
  The dislocated worker is receiving employment benefits due to being laid off or losing a job and 
is unlikely to return to a previous occupation. (Please attach proof of unemployment benefits.) 
 

 The dislocated worker has been laid off or receives a lay-off notice from a job. (Please attach a 
copy of the lay-off notice) 
 

 The dislocated worker was self-employed but is now unemployed due to economic conditions 
or a natural disaster. (Please explain your situation in detail in comments below.) 
 

 The dislocated worker was self-employed but is now unemployed due to economic conditions 
or a natural disaster. (Please attach a signed statement to this form explaining your situation.) 
 

 The dislocated worker is a displaced homemaker. (Please attach a signed statement to this form 
explaining your situation.) 
 
Certification Statement: 
All of the information provided by me or any other person on this form is accurate and complete 
to the best of my knowledge.  If requested, we agree to give proof of the information we have 
provided on this form.  Proof may include court documents. Failure to provide the requested 
information will result in the loss of financial aid eligibility. 

 
Dislocated Worker (Print Name): Date Of Birth: Social Security #: 

Signature: Date Signed: Phone #: 

Student Full Name (Please Print): B-CU ID#: Social Security #: 

Signature: Date Signed: Phone #: 

 

Name:   Student 

 Parent 


