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To Return Electronically: 
myCarlAlbert Student Portal: 
Attachment Upload (if available) 
Email: financialaid@carlalbert.edu 
Fax: 918-647-1227 

To Return in Person or by Mail: 
Poteau Office: Hemphill Hall – HH102 
1507 S. McKenna, Poteau, OK, 74953 
Sallisaw Office: Mayo – 8002 
1601 S. Buddy Spencer Ave, Sallisaw, OK, 74955 

2026-2027 Homeless Verification 
A student is considered homeless if he or she lacks fixed, regular, and adequate housing.  This is broader than just living “on 
the street.”  This includes if at any time on or after July 1, 2025 the student was homeless or at risk of being homeless, the 
student was determined to be an unaccompanied youth who is homeless, or the student was or is self-supporting and at risk 
of being homeless.  Check the applicable box(es) and submit the appropriate documentation with this form.  Please 
contact the Office of Financial Aid if you have any questions about this form. 

 

       Reported by Official Authority Please submit copies of supporting paperwork. 

A local educational agency homeless liaison, as designated by the McKinney-Vento Homeless Assistance Act (42 U.S.C. 

11432(g)(1)(J)(ii))), or a designee of the liaison. 

The director or designee of an emergency or transitional shelter, street outreach program, homeless youth drop-in 

center, or other program serving individuals who are experiencing homelessness. 

The director or designee of a program funded under subtitle B of title IV of McKinney-Vento (relating to emergency 

shelter grants) (42 U.S.C. 11371 et seq.). 

The director or designee of a Federal TRIO program or a Gaining Early Awareness and Readiness for Undergraduate 

program (GEAR UP) grant. 

A financial aid administrator (FAA) at another institution who documented the student’s circumstance in the same or a 

prior award year.  List Institution: __________________________________ 
 

       Reported by Self Type of supporting information needed may vary depending on the individual’s circumstances. 
Living with other people temporarily because he or she had nowhere else to go. 

Living in substandard housing (if it doesn’t meet local building codes or the utilities are turned off, it is generally not 

adequate). 

Living in emergency or transitional shelters, for example, trailers provided by the Federal Emergency Management 

Agency after disasters. 

Living in motels, campgrounds, cars, parks, abandoned buildings, bus or train stations, or any public or private place not 

designed for humans to live in. 

Living in the school dormitory if the student would otherwise be homeless. 

Living in any of these situations and fleeing an abusive parent may be considered homeless even if the parent would 

provide support and a place to live. 
 

None of the above apply me. I will logon to my FAFSA to correct my application. 
 

My signature certifies that the information provided on this form and on the accompanying documentation is true and correct 

to the best of my knowledge.  Furthermore, I understand that purposely providing false or misleading information may result  

in a fine, imprisonment, or both.  
 

_______________________________________________________     ____________________________ 
Student’s Signature (cannot be typed)       Date 
 
 

 
FAA Use Only:  Independent Verified  Sign/Initial _________________________  Date _______________ 

Dependent Verified 

Student Name:  Student ID#:  

Phone Number:  Date of Birth:  

Status Determined or Reported by: Official Authority Self   
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