
SCC FINANCIAL AID OFFICE 

VERIFICATION OF SEPARATION 
 
 

447 College Drive Sylva, NC 28779 
Phone: (828) 586-4091 ext. 438 Toll Free: (800) 447-4091 

Fax: (828) 586-3129 
Email: financialaid@southwesterncc.edu 

 
 

 

 

 

Student’s Name:____________________________________________________ 
 
 

Students Social Security Number_______________________________________ 
 

On your FAFSA you indicated that you were separated. In order for us to complete your file, please complete and 

return this form to the Financial Aid Office with documentation to verify separation status of student. 

 
 

 
INDEPENDENT STUDENT 

 

 

______________________________________  ____________________________________ 

Student’s Full Name  Full Name of Spouse you are separated from 
 

______________________________________  ____________________________________ 

Street Address  Street Address 
 

______________________________________  ____________________________________ 

City                                            State          Zip City                                        State          Zip 

 

 

Separation effective date:_____________________________ 
 

 
 

 

 

Please check one box and sign below: 

 

G I have attached a copy of our legal separation agreement. 
 

G I hereby declare that I am unable to provide copies of my separation papers to the Financial Aid 

Office. I also declare that I am truly separated and the information provided on this form is true to the 

best of my knowledge. 

 

 

 

 

 

_____________________________________________________________________________________ 

Student Signature   Date 
 

 

 
 

 

Last updated: January 21, 2009 


