2024-2025 VERIFICATIONOF SEPARATION STATUS

This document needs to be completed by Separated Stuént Separaed Parent
X You must sign thisform in the presence of a notary.
X The Financial Aid Staff may not provide notarization.

6WXGHQWY{V_)XOO 1DPH GTCC ID:
I, (print your full name) , am separated from my
spause, SULQW VSRXVH{V IXOO0 QDPH , as of

We are no longer residing together angblan to obtain a divorce.

My addresss: Street Apt
City State Zip
My V S R X ddH&ESs: Btreet Apt
City State Zip

NOTE: You must submit a letter on letterhead fromone ofthe following persons or



