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DISLOCATED WORKER WORKSHEET
As of the date you completed your FAFSA, please read and complete the following:
You answered ‘yes’ to the FAFSA question “As of today, is either of your parents a dislocated worker?” or “As
of today, are you (or your spouse) a dislocated worker?”
In general, a person may be considered a dislocated worker if he or she fits one of the criteria listed below.
If a person quits work, generally he or she is not considered a dislocated worker even if, for example, the person
is receiving unemployment benefits.
Please indicate the name and relationship to you of the dislocated worker. Then check off which criteria was
used to qualify for a dislocated worker, and attach the appropriate documentation: OR check off the last item if
the question was answered ‘yes’ in error.
_____________________________________________ name and relationship to you of the dislocated worker
_____ is receiving unemployment benefits due to being laid off or losing a job and is unlikely to return to a previous
occupation (attach statement why return to previous position is unlikely AND attach documentation of
current unemployment benefits);
_____ has been laid off or received a lay-off notice from a job (attach a copy of the lay-off notice or documentation
that you lost your job);
_____ was self-employed but is now unemployed due to economic conditions or natural disaster (attach
documentation to support this criteria);
_____ is the spouse of an active duty member of the Armed Forces and has experienced a loss of employment because
of relocating due to permanent change in duty station;
_____ is the spouse of an active duty member of the Armed Forces and is employed or underemployed, and is
experiencing difficulty in obtaining or upgrading employment;
_____ 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 spouse, is unemployed or
underemployed, and is having trouble finding or upgrading employment (attach documentation to support this
criteria);
_____ neither me, my spouse, nor my parents are dislocated workers.
I/we certify that the above information is complete and correct.
SIGNATURE (student)___________________________________________DATE:_________________
SIGNATURE (parent)____________________________________________DATE:_________________

