
Wayne Community College 
2010-2011 Verification of Marital Status 

 

Student Name: ________________________________________   Student ID:  ___________________ 
                                            (PRINT YOUR FULL NAME) 

I, __________________________________________________________________, separated from my  
  (STUDENT OR PARENT) 

spouse, __________________________________________________ on ________________________ 
  (ESTRANGED SPOUSE)                                   DATE 

 

We are no longer residing together and plan to obtain a divorce. 
 
My address is:  
____________________________________________________________________________________ 
  CITY  STATE  ZIP 

My spouse's address is:   
____________________________________________________________________________________ 
      CITY  STATE  ZIP 

 
PLEASE NOTE:  If you are not legally separated or divorced you must submit a letter on letterhead from 
the following organization: 
 
For military and their dependents:  A letter is required from the Family Services Office, Unit Chaplain, or 
the Unit S-1 Personnel Office. 
 
For civilians:  A Letter is required from a clergyman, a lawyer, landlord or your employer. 
 
**If you are divorced or legally separated, please provide a copy of the court papers 
 
I understand that my separation is subject to investigation by the proper authorities.  In addition, if I give false 
or misleading information, I may be subject to a $20,000 fine, a prison sentence, or both. 
   
Student or Parent Signature: ____________________________________________________________ 
                                                                (You must sign this form in the presence of a notary.) 
 
        County: ______________________ 
 

State: _________________ ______ 
 

                                                                                                         My commission expires: ___________ 
 
Sworn to and subscribed before me this, the __________ day of ___________________, 20______. 
 
Notary Signature: ____________________________________________________________ 

Please Print Notary Name: __________________________________________________ 

INCOMPLETE OR MISSING FORMS MAY DELAY PROCESSING OF YOUR FINANCIAL AID REQUEST 
 
 

RETURN COMPLETED FORM AND SUPPORTING DOCUMENTS TO: 
Wayne Community College 

Financial Aid Services 
Post Office Box 8002 

Goldsboro, NC 27533-8002 

NNOOTTAARRYY  SSEEAALL  


