OREGON HOUSING

AFFIDAVIT OF STUDENT FINANCIAL ASSISTANCE COMMUNITY SERVICES

Applicant/Tenant Name: Unit #:

Property Name:

You have disclosed that you are a student at an educational organization described in IRC §170(b)(1)(A)(ii) or are pursuing a full-time
course of institutional on-farm training under the supervision of an accredited agent of an educational organization described in IRC
§170(b)(1)(A)(ii) or of a state or political subdivision of a state.

For each of the following types of student financial assistance, please check Yes or No.
Note: If you are unsure about the type and/or amount financial assistance, check with the financial aid office at your school.

PART |. AMOUNTS RECEIVED UNDER SECTION 479B OF THE HIGHER EDUCATION AcT (HEA) oF 1965
Section 479B provides that certain types of student financial assistance are excluded in determining eligibility for benefits made
available through federal, state, or local programs financed with federal funds. The types of financial assistance listed below are
considered 479B student financial assistance programs; however, this list is not exhaustive. If a source is not listed, please identify
as “Other”:

Type Received Annual Amount

1. Federal Pell Grants Ol Yes || No |S

2. Teach Grants | Yes || No | S

3. Federal Work Study Programs | Yes || No | S

4. Federal Perkins Loans Ol Yes || No |S
Student financial assistance received under

> the Bureau of Indian Education LI | Yes 0O | No >
Higher Education Tribal Grant O|vYes || No |$
Tribally Controlled Colleges or Universities Grant Program | Yes || No | S
Employment training program under section 134 of the Workforce Ol ves | O no |8
Innovation and Opportunity Act (WIOA)

9. Other amounts awarded under Section 479B 0| Yes || No |S

TOTAL | S

PART Il. AMOUNTS RECEIVED AS OTHER STUDENT FINANCIAL ASSISTANCE
Other student financial assistance includes grants or scholarships (either need- or merit-based) received from the following sources:

Type Received Annual Amount
The Federal government O|Yes || No |$
A state (including U.S. territories), Tribe, or local government O|Yes || No |$
A private foundation registered as a nonprofit under 26 U.S.C. Ol Yes || No |S
501(c)(3)
4, A business entity (such as a corporation, general partnership, OlYes || No |S
limited liability company, limited partnership, joint venture,
business trust, public benefit corporation, or nonprofit entity)
An institution of higher education O Yes || No | S
6. Military Assistance (state or federal, e.g. G.1. Bill) O|lYes || No |S
TOTAL | $
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M : v T :
Im's 3asBHMKa/opeHaapa Homep KBapTtupm

HasBa BnacHoCTi:

Bu po3KpuAu, LLO € y4HEM/CTYAEHTOM B OCBITHIM opraHisauii, onuncaHiin y IRC §170(b)(1)(A)(ii), abo npoxoauTe NOBHUI KypC HaBYaHHA Ha Gpepmi nia,
HarnNA40M akpeaMTOBaHOro areHTa OCBiTHLOT opraHisauii, onucaHoi B IRC §170(b)(1)(A)(ii), abo AeprKaBu 41 NOAITUYHOTO NIAPO3AINY AEePIKaBU.

[N KOXKHOrO 3 HacTynHMX BMAiB GiHaHCOBOT 4ONOMOrM yUYHAM/CTyAeHTam, no3HauTe Tak abo Hi.
Mpumimka: AKWo 8u He sresHeHi wWodo muny i/abo cymu giHaHco8oi dornomoau, 36epHimsca 00 8i0diny iHaHcosoi donomoau y eawili WKosi.

YACTUHA |. CYMW, OTPMMAHI BIANOBIAHO A0 PO3AINY 479B 3AKOHY NPO BULLY OCBITY (HEA) BIA, 1965 POKY

Posgain 479B nepenbavae, Wo nesHi BuaM GpiHaHCOBOI AOMOMOrM YUYHAM/CTYAEHTaM He BPaxOBYHOTbCA MPU BU3HAYEHHI NpaBa Ha OTPUMAHHSA
ninbr, AKi HagawTbca yepes depepanbHi, Aep:kaBHi abo micuesi nporpamu, Wo ¢iHaHCyOTbCA 3 desepanbHUX KowTie. TunNU ¢iHaHCOBOI
[OMOMOrU, HaBeAeHi HUKYE, BBaXKalOTbCA NporpamMamu GiHaHCOBOIT LONOMOIU ANA Y4YHiB/cTyAeHTiB 479B; 0AHAK Liei CNUCOK He € BUYepnHUM.
AKLLO AXKepesio He BKa3aHo, iaeHTUdIKyiTe AK «IHwe»:

Tun OTpumaHo PiyHa cyma
1. depepanbHi rpantu Menna O Tak | O Hi |S
2. [PaHTW Ha HaBYaAHHA Ol T1ak | O Hi S
3. depepancHi nporpamun poboTH Ta HaBYAHHA O 1ak | O Hi S
4, depepanbHi no3unkm MepkiHca Ol T1ak | O Hi S
5 diHaHCcOBa AONOMOra yYHAM/CTyAeHTam, oTpMMaHa Yepes biopo ocBiTH
’ iHaiaHuiB O | Tak | O Hi $
[PaHT Ha BULLY OCBITY A/1A NieMeH O T1ax | O Hi S
7. Mporpama rpaHTiB 4nA KonenKis abo yHiBepCUTETIB, AKI KOHTPONIOIOTLCA 0| 1ac | O Hi S
naemeHamm
8. Mporpama niaroToBKM A0 NpauesnalwTyBaHHA BigNoBiAHO 40 po3ainy 134
3aKoHy Npo iHHOBALLi Ta MOXNMBOCTI poboyoi cnam (WIOA) O | 1ak | O Hi S
9. IHWi cymmn, HagaHi BignosigHo Ao po3giny 4798 O 1ak | O Hi S
3ATA/ZIOM $

YACTUHA Il. CYMU, OTPUMAHI AK IHLLA ®IHAHCOBA ONOMOrA y‘lHFIM/CTV,CI,EHTAM
IHwWa ¢iHaHCOBa AOMOMOra yYHAM/CTyAeHTaM BK/IOYAE rpaHTN abo cTuneHaji (Ha ocHoBi NoTpeb abo 3acnyr), OTpUMaHi 3 HACTYMHUX AyKepen:

Tun OTpumaHo PiyHa cyma
1 ®Penepanbhuii ypas O | Tak | O | Hi
2. LWTaT (y Tomy umcni Teputopii CLUA), nnem's abo micuesa Bnaga O 1ak | O Hi
3. MpuBaTHUIN GOHA, 3aPEECTPOBAHMI AK HENPMBYTKOBa OpraHisauis
) . O Tak | O Hi |S
BignosiaHo go 26 U.S.C. 501(c)(3)
4. KomepuiiHa CTpyKTypa (Taka AK Koprnopawis, 3arajbHe NapTHEPCTBO,

TOBApUCTBO 3 0BMEKeHOI0 BignoBiganbHICTIO, 0bmeKeHe NapTHEPCTBO,
cnifbHe NignpuemcTBo, 6isHec-TpacT, Kopnopawis cycnifibHoi KopucTi abo
HenpubyTKoBa opraHisauis)

O | Tak | O | Hi | S

5. BuLMI HaBYaNbHWUIA 3aKNag, 0| Tak | OO | Hi | S
6. BiicbkoBa gonomora (gepkaBHa abo depepanbHa, Hanpuknag, G.l. Bill) O 1ak | O Hi S
3ATA/IOM $
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OREGON HOUSING
AFFIDAVIT OF STUDENT FINANCIAL ASSISTANCE BEE Ty SERVICES

PART IlIl. OTHER MONETARY CONTRIBUTIONS

Type Received Annual Amount
1. Financial support provided to the student in the form of a fee for Ol Yes || No |S
services performed (e.g., a work study or teaching fellowship) that
is not excluded from eligibility determination in accordance with
section 479B of the Higher Education Act HEA)

2. Gifts, including gifts from family or friends Ol Yes || No |S

TorAL | §

PART IV. COVERED COSTS
For each of the covered cost associated with attendance, identified how the cost will be covered.

Cost Method of Payment
Tuition

Books

Supplies (including supplies and equipment to support students
with learning disabilities or other disabilities)

4. Room
Board

6. Fees required and charged to a student by an institution of higher
education

Under penalty of perjury, | certify that the information presented in this certification is true and accurate to the best of my
knowledge. | further understand that providing false representations constitutes an act of fraud. False, misleading, or incomplete
information may result in the termination of my lease agreement. | understand that | may be required to periodically update this
information as requested by owner/agent.

Printed Name of Applicant/Tenant Signature of Applicant/Tenant Date
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YACTUHA lll. IHLLI FPOLLIOBI BHECKMU
Tun OTpumaHo PiyHa cyma

1. diHaHcoBa NiATPMMKA, HadaHa yYHIo/cTyaeHTy y dopmi nnatv 3a O T1ak | O Hi S
BMKOHaHi nocnyrv (Hanpuknag, poboTa B meKax HaB4aHHA abo cTuneHais
Ha HaBYaHHA), AKA HE BUK/IIOYAETLCA 3 BU3HAYEHHSA NPaBa Ha OTPUMAHHSA
BianosiaHo 4o po3ainy 479B 3akoHy npo Buuwy ocsiTy (HEA))

2. ModapyHKK, y TOMY YACAi NOAapYHKM Big poanHmu abo apysis O|Tak | O] H | S

3ATAIOM | $

YACTUHA IV. MOKPUTI BATPATU
[Ns KOXKHOI 3 MOKPUTMX BUTPAT, MOB'A3aHMX 3 BiABiAYBaHHAM, BU3HAUTe, AK Lii BUTPaTU ByAyTb MOKPUTI.

Baprictb Cnoci6 onnatn
1. HasuyaHHA
2. KHurm
3. MocTayaHHA (y TOMy YMcAi nocTayaHHA | 06nafHaHHA ANA NiATPUMKM

YYHIB/CTYyAEHTIB 3 MOPYLIEHHAMM 34aTHOCTI 40 HaBYaHHA abo iHWKMHK
iHBaNiAHOCTAMM)

4. KimHaTa
[owka
6. Mnatexi, AKi BUMaratoTbCA i CTATYIOTbCA 3i CTYAeHTa HaBYa/lbHUM

3aKN1ag0M BULLOT OCBITU

Mif 3arpo3oto NoOKapaHHA 3a HEMPABAMBI CBIAYEHHSA, A NiATBEPANXKYIO, WO iHDOopMaLis, NpeacTaBaeHa y Lbomy cepTudikaTi, € NpaBaAMBOO Ta TOYHOHO
Ha CKiZIbKM MeHi Biomo. Al TakoXK Po3yMmito, Lo HaJaHHA HeNpaBAMBMX BiLOMOCTEN € aKTOM Luaxpalictea. Henpasansa, omaHnuea abo HenoBHa
iHbopMaLlia Mmoxe NPU3BECTM A0 PO3iPBAHHA MOET yroam opeHam. A po3ymito, Lo Moy 6yt 3060B'A3aHMIN NepiogMYHO OHOB/IOBATY LD
iHbopMmaLiito 33 3aNMTOM BAacHMKa/areHTa.

Im'a 3aABHUKa/opeHaapa APYKOBaHMMM niTepamu Mignuc 3ansHMKa/opeHaapa [aTa

Byab Nacka, HagjiWwniTe eNIeKTPOHHOro NMCTa Ha aapecy Language.Access@HCS.oregon.gov, AKLLO Y BaC € 3ayBaXKEHHA ab0 MU MOXKEMO NMOKPALLUTU
uen nepeknag,
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