
 

    

 

   

 

 

 

Full Time Student Declaration 
7/01 

FULL TIME STUDENT DECLARATION 
Complete this form to declare an adult household member (18 years or older) a Full Time Student. Can not be the head of 
household or spouse.  For purpose of this declaration, ñFull Timeò is defined by the school or programôs policies. 
 
Date: _____________________________ 
 
Head of Household: __________________________________________________________________  
 
Studentôs Name: _______________________________________________________________________ 
  
Studentôs Social Security No.  ____________________________________________________________ 
 
School/Program    ______________________________________________________________________  
 
Address    ____________________________________________________________________________  
 
   
Date of Enrollment _____________________ Length of School Term/Program ______________________ 
 

Student Currently Resides      In the Home        On Campus        Other _________________________ 
 

The student has income from: 
Yes/No Income Sources Amount Frequency Source/Employer Amt for Tuition 
  

Grants/Scholarships 
  

 
  

  
Student Loans 

  
 

  

  
Work Study Employment 

  
 

  

  
Employment 

  
 

  

  
Other 

  
 

  

  
NO INCOME 

    
 

NOTE: A Full Time Student age 18 or older qualifies for a $480 dependent deduction.  Any earnings the student has over 
$480 per year do not count in the family income calculation. Financial aid (excluding loans) is counted as income except 
for the amount exclusively for tuition.  
IMPORTANT: If the student withdraws from classes or reduces the case load/course work below full time status or fails 
to satisfactually complete the classes, you must notify the Housing Authority in writing, within 14-days. Any earnings of 
the student will be included in the household income calculation and the familyôs rent portion will be adjusted 
accordingly, retroactively if necessary. 
 
 Print Name Signature/Date 
 
Full Time Student 

 
 

 
 

 
Head of Household 

 
 

 
 

Original ï File        Copy - Family 
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