
VERIFICATION OF STUDENT STATUS 

ALL DOCUMENTS SHOULD COME DIRECTLY TO THE GRAND RAPIDS HOUSING 
COMMISSION FROM THE PROVIDER BY MAIL OR FAX. 

Regulations require that the Grand Rapids Housing Commission verify the student status of 
household/family members 18 years old and older for the purpose of determining the family's income for 
our Rental Assistance housing program. 

All information will be held in confidence and will be used only for our program. 

I grant the Grand Rapids Housing Commission permission to make inquiries regarding my student status.  I 
understand that this information will be kept confidential and will be used only for program purposes. 

Signed _________________________________________________  

Date _________________________  Address _________________________________________ 

This is to certify that _________________________________________________  is enrolled at  

___________________________________________________ as a full       Part      time student. 

Date of enrollment __________________________________ 

Anticipated completion date ___________________________ 

IF APPLICABLE:  student enrolled in summer months _______ Yes       _______ No 

Name of educational institution _____________________________________________________ 

Signature of authorized representative _______________________________________________  

Official position of signer _______________________________________________ 

Date ________________________  Telephone ________________________________________ 

PLEASE RETURN BY FAX OR MAIL TO: 
                                                                      ________________________________________ 

GRAND RAPIDS HOUSING COMMISSION 
1420 FULLER AVE SE, GRAND RAPIDS, MI  49507 
FAX:  (616) 235-2660 

(S8188)
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