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2022-2023 Public Assistance or Dislocated Worker 

 

                                                                                                                                                                   M                           
 Student’s Name (Last)                       (First)                      BearPass #          Student’s Date of Birth 

If you, your spouse, or your parents recently received any assistance below, you may qualify for additional Federal financial aid. 

A. Type of Assistance Received 

 Type of Assistance 
(Check all that Apply) 

Received In 

2020 2021 2022 
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Medicaid    

Supplemental Security Income (SSI)    

Supplemental Nutrition Assistance Program (SNAP)     

Free or Reduced Price School Lunch    

Temporary Assistance for Needy Families (TANF)    

Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)    
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 • Person received unemployment benefits due to being laid off or losing a job and are unlikely to 
return to a previous occupation; or 

• Person has been laid off or received a lay-off notice from their job; or 

• Person was self-employed but is unemployed due to economic conditions or natural disaster; or 

• Person is/was the spouse of an active duty member of the Armed Forces and is unemployed or 
underemployed, and is experiencing difficulty in obtaining or upgrading employment; or 
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 Defined as a person who previously provided unpaid services to the family (e.g., a stay-at-home 
parent), is no longer supported by a spouse, is unemployed or underemployed, and is having 
trouble finding or upgrading employment. 

   

 

 

B. Required Documentation 

Public Assistance 1. Dependent or Independent verification worksheet, whichever is applicable 
2. Summary from relevant state agencies of benefits and dates received 

Dislocated Worker 1. Dependent or Independent verification worksheet, whichever is applicable 
2. Notice of layoff from employer 
3. Most recent summary of unemployment benefits 

Displaced Homemaker 1. Dependent or Independent verification worksheet, whichever is applicable 
2. Copy of legal divorce or separation notice 
3. Signed statement from the displaced individual explaining circumstances 

C. Signatures 

By signing below, I acknowledge that I have read and understand the information on this form, that I have appropriately attached all 
supporting documents, and certify that all information submitted is accurate and true to the best of my knowledge. I understand that 
submitting this form does not guarantee that my request for financial assistance will be granted. 
 
 

________________________________________  _________________________________ 
Parent/Spouse Signature (No Digital Signatures)    Date 
 
 

________________________________________  _________________________________ 
Student’s Signature (No Digital Signatures)    Date 
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