
  
  

Dislocated Worker Verification Form for 2010-2011  
   

APPLICANT’S NAME:  ______________________CMC Student ID_____________    

  
Purpose of this form: As of the date you filed your 2010-11 FAFSA, you indicated “Yes” to the status of 
“dislocated worker.” This form will be used to verify that answer.   
  
A person may be considered a dislocated worker if s/he is:   
  
• receiving unemployment benefits due to being laid off or losing a job and is unlikely to return to a previous 
occupation; has been laid off or received a lay-off notice from a job;   
  
• was self-employed but is now unemployed due to economic conditions or natural disaster;   
  
• or is a displaced homemaker. A displaced homemaker is generally a person who previously provided 
unpaid services to the family (e.g., a stay-at-home Mom or Dad), is no longer supported by the husband or 
wife, is unemployed or underemployed and is having trouble finding or upgrading employment.   
  
As of the date you filed your 2010-11 FAFSA, are either of your parents (or you) a dislocated 
worker? If a person quits work, generally s/he is not considered a dislocated worker even if, for example, 
the person is receiving unemployment benefits. If you answer “Yes,” additional documentation to support 
your unemployment status may be required.   

     

 YES                                 NO 
               

I/we certify that all the information on this form is true, complete and correct to the best of my/our 
knowledge.  False statements or misrepresentations will be cause for denial, reduction, withdrawal, and/or 
repayment of financial aid.  I/we will promptly notify the Claremont McKenna College Office of Financial 
Aid, in writing, if I/we later find that the estimates provided on the FAFSA are incorrect or my employment 
status changes.  
  
____________________________________________________   __________________  
Student Signature         Date  

 
____________________________________________________   __________________  
Parent Signature (parent claiming dislocated worker status)   Date  
 
___________________________________________________   __________________ 
Print Parent’s Name        Date 
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