	MSHDA

EQUAL HOUSING OPPORTUNITY
	MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

SCHOOL VERIFICATION

Issued under P.A. 346 of 1966, as amended, and Section 8 of the U.S. Housing Act of 1937.


	Head of Household Name:

                                                                                                                                               
	County:

                                    

	Section A – to be completed by the Student:

	Please complete Section A and return to address below.  MSHDA will forward to the your school.

	Regulations require the Michigan State Housing Development Authority (MSHDA) to verify the student status of household family members 18 years of age or older for the purpose of determining the family’s eligibility.  All information will be held in confidence and will be used only for our Programs.

	Type or print Student’s Name:
	Social Security Number:
	Student Number:

	I plan to attend:
	  Full Time
	  Part Time
	

	I grant MSHDA and/or its contracted agents permission to make inquiries regarding my student status and financial aid information.  I understand that this information will be kept confidential and will be used only for Program purposes.

	
	(
	
	
	

	
	Signature of Student
	
	Date
	

	STOP HERE  Please complete Section A and return to address below.


	Section B – to be completed by the Student’s School:

	Provide the information requested, as authorized above, so we can quickly determine eligibility.

Please complete and return as soon as possible or within 14 days.

	Type or print Student’s Name:
	Student status:


  Full Time
  Part Time

	  Fall Year __________
	  Winter Year __________
	  Spring Year __________
	  Summer Year __________

	Student’s course of study:
	Date of enrollment:
	Anticipated completion date:

	Does the student pay for medical insurance?


  No
  Yes
If yes,
	How much is paid?

$
	How often is it paid?

	Does the student receive an athletic scholarship?


  No
  Yes
If yes,
	How much is paid?

$
	How often is it paid?

	Title IV Work-Study participant?


  No
  Yes
If yes,
	How much is paid?

$
	How often is it paid?

	Pell Grant recipient?


  No
  Yes
If yes,
	How much is paid?

$
	How often is it paid?

	Other Grants/Scholarships?


  No
  Yes
If yes,
	How much is paid?

$
	How often is it paid?

	Name of School:

	School Address:

	Type or print name of Authorized Representative:
	Title of Authorized Representative:
	Telephone Number:

	I certify that this student is enrolled in this school and understand that any action to deceive, including any false statement or representation, or the fraudulent obtaining of money, real or personal property, or the fraudulent use of an instrument, facility, article, or valuable thing or service used to assist a participant in any MSHDA program, is punishable by imprisonment for up to 10 years or by a fine up to $5,000.

	
	(
	
	
	

	
	Authorized Representatives Signature
	
	Date
	


	Return completed form to:

                                                             

                                                             

                                                             

                                                             
	


Si no puedes leer este documento porque usted no lee a Inglés, o desea que esta comunicación sea interpretada o traducida y nadie que sabe usted puede traducir, por favor llame a nuestra oficina para obtener una lista de intérpretes o traductores.  Nuestro número de teléfono es 517.373.1974.
Penalties which may be imposed for intentionally submitting false or misleading information in obtaining Authority financing

are set forth in the Michigan State Housing Development Authority Act of 1966 (MCLA 125.1447).
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