
 

 
Divorce/Separation  

Statement of Student 

 

Verify your divorce/separation status from your spouse. 

 

I, ____________________________________________________________am currently 
     Student Name 

 

 

 

 Divorced Separated  from my spouse as of 

_____________________________.  
              Date of Divorce/Separation 

 

 

 

Separated Spouse’s Address: _______________________________________________________________________ 

 

____________________________________________________________________________________________________________ 
 

 

_____________________________________________________________________      _____________________________________ 

Signature           Date   Student ID or SS# 
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