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Student Name  							                               Biola ID#

Are you, your spouse, or either of your parents receiving unemployment benefits due to
being laid off or losing a job, and is that unemployed individual unlikely to return to a 
previous occupation?

Have you, your spouse, or either of your parents been laid off or received a lay-off
notice from a job, and is that unemployed individual having trouble finding or regaining 
employment?

Were you, your spouse, or either of your parents self-employed but now unemployed 
due to economic conditions or natural disaster?

Are you, your spouse, or either of your parents 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 husband or wife, is unemployed or underemployed, and is having trouble  
	 finding or upgrading employment.)

YES               NO

YES               NO

YES               NO

YES               NO

PURPOSE

You answered ‘Yes’ or “I Don’t Know” to one or both of the FAFSA questions (Questions #82 and #100) regard-
ing dislocated worker status.  If you answer “yes” to any of the questions below, additional documentation may be 
required.  

BASIC INFORMATION

SIGNATURES

Parent or Spouse Signature     (Individual Claiming Dislocated Worker Status)        Date

I verify that the information on this form is true and complete.  

PLEASE SIGN AND RETURN THIS COMPLETED FORM TO THE FINANCIAL AID OFFICE. Failure to do 
this will delay your financial aid process.  Unsigned and incomplete forms will be returned unprocessed.

Student Signature		           (Required of all applicants)		        Date
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