annually during the entire Compliance Period of the project.

ANNUAL HOME CERTIFICATION OF STUDENT STATUS

This form must be completed for each household member 18 or older (or if under 18 and qualified as Head, Co-
Head, or Spouse) must complete, sign and date an annual Certification of Student Status upon move-in and

Property Name:

Unit Address/Number:

Household Name:

This form is to be completed by each Applicant/Tenant

You have applied for (or currently reside in) a rental housing unit located in a development operating under the HOME
Program. Provisions of this Program require verification of all income and assets, as well as other claims of eligibility
including student status.

The HOME program definition of student is: All students enrolled either part-time or full-time at an institution of

higher education. The law does not exempt part-time students.

Complete All That Applies:

1.

months and I meet the following exception/s:

I am NOT a student enrolled in an institution of higher education and do not plan to be a student enrolled in
an institute of higher education at any time in the next 12 months.

I am a student or plan to be a student enrolled in an institution of higher education within the next 12

Exceptions Mark ¢ither Yes or No to Each as it Applies-to You:
[ am over the age of 24 Yes No
[ am a veteran of the US Military Yes No
[ am married Yes No
[ have one or more dependent children Yes No
| have a disability, as defined in Section 3(b)(3)}(E) of the
United States Housing Act of 1937 and was receiving
assistance under Section 8 as of November, 30, 2005 s No
[ am under 24 and have documentation to support that I’ve
been independent of my parents for at least 1 year Yes No
[ am under 24, not independent of my parents & my
parents are eligible based on their income Yes No

Any student who does not meet at least one of the exceptions listed is jneligible to reside in a HOME unit.

Under penalty of perjury, I certify that the information presented in this certification is true and accurate to the best of my

knowledge. Lagree to notify management immediately of any changes in my student status. The undersigned further

understand(s) that providing false representations herein constitutes an act of fraud. False, misleading or incomplete
information may result in the termination of a lease agreement.

Signature of Applicant/Tenant

Printed Name of Applicant/Tenant Date

ADFA Form 502 01/2021
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