
Financial Aid Office 
541.383.7260     •     fax: 541.383.7506 

2600 NW College Way, Bend, Oregon 97703 
www.cocc.edu/financial‐aid     •     e‐mail: coccfinaid@cocc.edu 

By signing this form, I cer fy the informa on reported is true and accurate. Adobe or signature type fonts cannot be accept‐
ed. 
 
Student name printed COCC ID number 

 
Student signature                                               Date 

On the Free Applica on for Federal Student Aid (FAFSA®) for 2024‐25 or through communica on with our office, you indi‐
cated you are homeless or at risk of being homeless which determines dependency status. As a result, the Department of 
Educa on requires us to review your living situa on and determine your dependency status. Please allow up to 4 weeks for 
processing. 

For office use only   Approved_____     Denied_____ 

Notes  __________________________________________________________________________________________________________ 

Signature  ___________________________________________    Date ________________ 

Unusual Circumstances 
Explana on of Housing 

2024‐2025  

SECTION I – Independent in Prior Years 

Have you been previously approved for independent status at COCC? 
 Yes, please complete sec on II No, please complete sec on III 

SECTION II – Change in Situa on 

Has your housing situa on changed since your prior appeal? 
 Yes, please complete sec on III No 

SECTION III – Explana on of Housing 

At any me on or a er July 1, 2023, did your high school or school district homeless liaison determine that you were an un‐
accompanied youth who was homeless or self‐suppor ng and at risk of being homeless?  
 Yes, please a ach a le er from your school confirming McKinney‐Vento Act. 
 No, please complete detailed explana on below. 
 
Please provide a detailed explana on of your current living arrangements, including informa on regarding your overnight 
housing situa on, food, transporta on and any sources of income or financial support.  

HOUS25 


