
 

 

School Year 2011-2012 
 

Verification of Separation Status for the Title IV Program 
 

 
Student Name: ______________________________________   SS#: ________________________ 

                                         (Print your full name) 

 

 

I, ___________________________________________________________, am separated from my 

                                                 

 

spouse, _________________________________________________________________________ 

 

We are no longer residing together and plan to obtain a divorce. 

 

My address is: ___________________________________________________________ 

 

 City: ______________________________ State/Zip:________________ 

 

My spouse's address is: ___________________________________________________________ 

 

 City: ______________________________ State/Zip: _______________ 

 

PLEASE NOTE:  You must submit a letter on letterhead from the following organization: 

 

For military and their dependents:  A letter is required from the Family Services Office, Unit Chaplain, or 

the Unit S-1 Personnel Office. 

 

For civilians:  A Letter is required from a clergyman, a lawyer, or your employer. 

 

I understand that my separation is subjected to investigation by the proper authorities.  In addition, if 

I give false or misleading information, I may be subject to a $20,000 fine, a prison sentence, or both. 

 

Signature: ______________________________________________________________________  

                                           (You must sign this form in the presence of a notary.) 

………………………………………………………………………………………………………… 
       County: _________________________ 

 

 State: ________________________________________ 

 

 My commission expires: _________________________ 

 

Sworn to and subscribed before me this, the __________ day of ___________________, 20______. 

 

 

Notary Signature: ________________________________________________________________ 

 

 

NNOOTTAARRYY  SSEEAALL  

  

Please Print Notary Name: _________________________________________________________ 


