
East Tennessee State University 
Office of Financial Aid 

 

2009-2010 Confirmation of Dislocated Worker Status Form 

Student Name (Print) ____________________________________________  E#  ______________________ 

On your FAFSA form you indicated that you, your spouse, or a parent is a dislocated worker.  
In general, a person may be considered a dislocated worker if he or she is: 

(1) Receiving unemployment benefits due to being laid off or losing a job and  is unlikely to return to a previous 
occupation 

(2) Has been laid off or received a lay-off notice from a job 
(3) Was self-employed but is now unemployed due to economic conditions or natural disaster 
(4) Is a displaced homemaker.  A displaced homemaker is generally: 

(a) A person who previously provided unpaid services to the family (e.g. a stay-at- home mom or dad) 
(b) A person who is no longer supported by the husband or wife 
(c) A person who is unemployed or underemployed and is having trouble finding or upgrading 

employment. 
 
Please complete ALL questions and sign below:  

 
1.  Check one of the following that best reflects the student’s situation: 

 
______ Dislocated worker  ______ Dislocated homemaker 
 
______ neither the student nor student’s spouse is a dislocated worker 
 
______ neither the mother/stepmother nor father/stepfather is a dislocated worker 

 
 

2. Check the following to reflect who is the dislocated homemaker?  
 
______ Student ______ Student’s Spouse  _____ Mother/Stepmother       _____ Father/Stepfather 

 
 

3.  If “dislocated worker” was checked in question 1, please check the appropriate box and indicate the effective date 
of that status. 
 

_____Laid off work                                                 as of        _________________(Date) 
 
_____Quit Job                                                          as of         _________________(Date) 
 
_____Terminated due to business closing/down sizing       as of  _________________(Date) 
 
_____Fired                                                               as of         _________________(Date) 
 
 

Student Signature _______________________________________________  Date ___________________ 
 
 
Parent’s Signature (if dependent student) ________________________________ Date __________________ 
 

Contact our office if you have questions 
or concerns about this form. 

 
Return Completed form to our office 

105 Burgin Dossett Hall 
PO Box 70722 
Johnson City TN 37614 
http://www.etsu.edu/finaid/ 

Fax: 423.439.5855 
Phone:  423.439.4300 
Toll Free Phone:  1.80.704.3878 
Email:  finaid@etsu.edu 

mailto:finaid@etsu.edu


    
 


