
Financial Aid 
1530 W. 17th St. 
Santa Ana, CA 92706 

Name of Financial Aid Applicant (Please print) 
 
_____________________________________________________________________ 
Last                                             First                                              Middle 

 
Student ID Number: __________________________ 

2021-2022  

H:Department Directories/Financial Aid/2021-2022/Dislocated Worker 

DISLOCATED WORKER  

To be considered as a Dislocated Worker, you must meet one of the following requirements: (check the box that applies to you)  

Terminated or laid off from employment or received a notice of termination or layoff; and you are not returning to 
previous industry or occupation. 

Terminated or laid off from employment or received a notice of termination or layoff as a result of any permanent 
closure of, or any substantial layoff at, a plant, facility, or enterprise.  

Employed at a facility at which the employer made a general announcement that it will close within 180 days. 

Employed at a facility at which the employer made a general announcement that it will close.  

Self-employed person (including farmers, ranchers, or fishermen) who is unemployed because of natural disasters 
or because of general economic conditions in his/her community.  

A displaced homemaker:  you must meet all of the following re-quirements:  
• you have been providing unpaid services to family members in the home;  
• you have been dependent on the income of another family member but is no longer supported by that income; and  
• you are unemployed or underemployed and is having difficulty obtaining or upgrading employment. An 
“underemployed” person is one who is working part time but wants to work full time or one who is working below 
the demonstrated level of his/her education or job skills.  

Note:  if you quit your job, then you are not considered to be a dislocated worker regardless if you receive unem-
ployment benefits. 

 

____________________________________        _________________________ 
Student Signature                  Date 

I HEREBY CERTIFY that to the best of my knowledge, all of the information provided is true and complete.  I understand that false 
statements or misrepresentations will be cause for denial or repayment of financial aid. 

I do not meet any of the definitions of a Dislocated Worker listed above.  Please correct my FAFSA to reflect this 
information. 

F1C21DLW 

See back for Alternative Form Policy 



It is the policy of the RSCCD to fully comply with the requirements of the Americans with Disabilities Act. (BP 
5140)  Consistent with that policy, this material is available in alternative formats (such as accessible electronic 
text).  Such materials and other disability accommodations will be provided as needed for program access upon 
request. Please contact the Financial Aid Office: financial_aid@sac.edu, 714-564-6242 for needed accommoda-
tions or alternate formats. 
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