
 
 

 
Student Name:        UIW ID Number:                   Date:   
 

The Office of Financial Assistance has received your FAFSA results, and additional information is required to verify your 
status as a dislocated worker as reported on questions #85 or #103 on your FAFSA.  You are also welcome to provide 
information about your current financial situation in order for our office to fully assess your eligibility for financial aid.   
 

Please refer to the REQUIRED issue(s) identified below and provide the necessary information: 
 We are verifying your dislocated worker status (FAFSA question # 103).  Submit any of the following: 

 Proof of unemployment benefits due to being laid off or losing a job (and a statement indicating you will not 
likely return to a previous occupation) 

 Proof that you have been laid off or received a lay-off notice from a job 
 Proof that self-employment is terminated due to economic conditions or natural disaster (written statement) 
 Proof of being a dislocated homemaker who is no longer supported by the husband or wife and is now having 

trouble finding or upgrading employment (written statement, divorce decree, and/or proof of lay-off) 
 

 We are verifying a parent dislocated worker status (FAFSA question #85).  Submit any of the following: 
 Proof of parent unemployment benefits due to being laid off or losing a job (and a statement indicating you 

will not likely return to a previous occupation) 
 Proof that your parent  has been laid off or received a lay-off notice from a job 
 Proof that parent self-employment is terminated due to economic conditions or natural disaster (written 

statement) 
 Proof of parent being a dislocated homemaker who is no longer supported by the husband or wife and is now 

having trouble finding or upgrading employment (written statement, divorce decree, and/or proof of lay-off) 
 

Please complete the OPTIONAL chart below if you would like to provide additional information: 
 

Expected Income for January 1, 2009 – December 31, 2009 for the Dislocated Worker 
Information reflects status for dislocated worker, who is (check one) the □ Student or □ Parent 
Date the student or parent became a Dislocated Worker ____/____/____ 
 

 

Actual Amounts from 
1/1/2009 to dislocated 
worker date (above) 

Estimated amounts from 
dislocated worker date 
(above) to 12/31/2009 

Total 
(Actual column + 
Estimated Column) 

Income from Work 
    
Spouse Income from Work 
    
Taxable 
Pensions/annuities    
Untaxed 
Pensions/annuities    
Taxable Social Security 
    
Untaxed Social Security 
    
Unemployment 
compensation    
Child Support Received 
    
Child Support Paid 
    

 

Please return this form along with the requested documents within 14 days. 
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2009-2010 Dislocated Worker Verification Form 

4301 Broadway, Box 308 
San Antonio, TX 78209 
Phone: (210) 829-6008   

Fax: (210) 283-5053  
finaid@uiwtx.edu  
www.uiw.edu/finaid 


