
 

 

 
 
Name of Head of Household____________________________________________________ 
 
 

 
 

STUDENT VERIFICATION FORM 
 
 

I verify that _______________________ is a full-time student (at least 12 credit hours) at: 
 
Name of institute:            
 
Address:             
 
             
 
              
 
Phone number:  (  )      
 
 
Date of Graduation if applicable:          
 
 
Signed:           
 
Print Name:           
 
Title:           
 
Date:         
 
This form will not be accepted until all of the above information is completed. 
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