Office of Financial Aid
8800 O Street
Lincoln, NE 68520

Ph: 402-437-2610
Fax: 402-437-2402

2024-25 Unaccompanied Homeless Youth Determination financialaid@southeast.edu
TO BE COMPLETED BY AUTHORIZED OFFICIAL

This form is to be completed by an authorized official from one of the listed entities designated by federal authority to verify
a student’s homelessness status for the purpose of determining U.S. Department of Education Federal Student Aid eligibility
through the FAFSA. The official will select their authorized role and which of the conditions of homelessness they are
verifying.

Please identify your role:
A local educational agency homeless liaison, as designated by the McKinney-Vento Homeless Assistance Act (42 U.S.C.
11432(g)(1)(J)(ii)), or a designee of the liaison.

The director of an emergency or transitional shelter, street outreach program, homeless youth drop-in center, or other
program serving individuals who are experiencing homelessness, or a designee of the director.

The director or designee of a program funded under subtitle B of title IV of McKinney-Vento (relating to emergency shelter
grants) (42 U.S.C. 11371 et seq.)

The director of a Federal TRIO program or a Gaining Early Awareness and Readiness for Undergraduate program (GEAR
UP) grant, or a designee of the director.

A fin:éncial aid administrator at another institution who documented the student’s circumstance in the same or a prior
award year.

| verify that (enter student’s first and last name) was:
(Select one option)

An unaccompanied homeless youth (under age 24) after July 1, 2023
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