
   Verification of Separation                         Financial Aid Office    
                                                      141 College Drive  
                                  Albemarle, NC  28001                                                                                                  
                 Telephone (704) 991-0302  
                             Fax  (704) 991-0255 

 
 
 
Student: ____________________________                                                        ID # _________________ 
 
Your 2011-2012 financial aid record indicates that you or your parent are either separated or divorced. Please 
provide legal documentation of this status OR complete this form and return it to the SCC Financial Aid Office. 
 
Please note that this form is to be completed by 3 non-family members. Each person’s signature on this form must be 
notarized either individually or as a group therefore they must sign it in front of the notary. 
 
 
1.  I  ____________________________ hereby certify that ____________________ is currently separated 
            (student or parent’s name) 
(marital status) from _______________________________ and has been since ___________________.  
                                       (spouse’s name)                          (month/year) 
                                      
__________________________________ 
Signature 
 
 
2.  I  ____________________________ hereby certify that ____________________ is currently separated 
            (student or parent’s name) 
(marital status) from _______________________________ and has been since ___________________.  
                                       (spouse’s name)                             (month/year) 
                                      
__________________________________ 
Signature 
 
 
3.  I  ____________________________ hereby certify that ____________________ is currently separated 
            (student or parent’s name) 
(marital status) from _______________________________ and has been since ___________________.  
                                       (spouse’s name)                           (month/year) 
                                      
__________________________________ 
Signature 
 
 
 
Notary: 
_______________ County 
 
I do hereby certify that _______________________ personally appeared before me on this ______ day of 
___________, _______. 
 
 
______________________________        My commission expires: _________________ 
Notary  
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