TUITION WAIVER
FLORIDA Florida Statute 1009.25(1)(f)

—an equal opportunity college—

m AFFIDAVIT OF HOMELESS STATUS FOR
CF CENTRAL

Name of Student: CF ID No.:

Telephone No.:

Term of Enrollment: [ ] Spring 20 [ ] Summer 20 [] Fall 20

1. Where are you currently residing:

2. Are their services considered: [ | Emergency Shelter (ES) [] Transitional Housing (TH) LIN/A
[] Homeless Services (HS) [] Permanent Supportive Housing (PSH)

. How long have you stayed at this location?

. How long can you remain at this location?

. Are you allowed to keep your belongings at this location? [ ] Yes [ ] No

A o B~ W

. Do you pay rent or utilities? [ Yes [ No If yes, how much?

You must reside in a local Florida county and provide documentation from a local county homeless organization. Please attach a
letter from the shelter (this should be on their letterhead) verifying the above information and include in the letter, date letter
was written, the name of the shelter, dates of stay, contact information, and signature of a shelter representative.

AFFIDAVIT
In accordance with Florida Statute 1009.25 (1)(f), I certify that I am a homeless student, as defined below:
“A student who lacks a fixed, regular, and adequate nighttime residence or whose primary nighttime residence is a public or

private shelter designed to provide temporary residence, a public or private transitional living program, or a public or private
place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings.”

I understand that I must apply each term for the exemption and that this Affidavit must be submitted to the campus Admissions

and Records Office no sooner than one month prior to the first day of the term. The agency letter needs to be dated no more
than 30 days before the start of the term.

Student Signature: Date:

Office Use Only
[ Approve [] Deny

Current Residency Status:

Date of Letter: Received by: Date:

Director of Enrollment Services: Date:

College of Central Florida does not discriminate against any person on the basis of race, color, ethnicity, religion, gender, pregnancy, age, marital status, national origin, genetic information, sexual orientation, gender identity, veteran
status or disability status in its programs, activities and employment. For inquiries regarding nondiscrimination policies contact Dr. Mary Ann Begley, Director of Diversity and Inclusion - Title IX Coordinator, Ocala Campus, Building 3,
Room 117H, 3001 S.W. College Road, 352-291-4410, or Equity@cf.edu.
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