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Guide 339a Rev. 8/2014 
STUDENT QUESTIONNAIRE 

Applicant/Resident _________________________________ Date  ________________________________ 

Property Name  _____________________________________ Unit _________________________________ 

TO BE COMPLETED BY APPLICANT / RESIDENT 
Yes No 

Are you a student at an institution of higher education? 

*Institutes of higher education include post-secondary vocational institutions; “proprietary institutions of higher
education” which prepare students for “gainful employment in a recognized occupation”, and accredited post
secondary colleges and universities.  If you are not sure, please mark “yes” and we will verify it. 

If you have answered no, please skip the following questions and sign below. 

If you answered yes, the owner or agent is required to determine your income.  Please answer the following 
questions: 

Yes No 
Are you a full-time student? 

Are you the head of the household, spouse, or co-head? 

Are you at least 18 years old (legally able to enter into a binding contract in Nebraska)? 

Are you claimed as a dependent on your parent’s income tax return? 

Do you receive any financial assistance from family members, relatives or others? 

If yes – Please list all sources of financial assistance received from the above individuals: 

Print Name______________________________________________   

Signature_______________________________________________   

Date___________________________________________________  

SECTION 1001 OF TITLE 18, UNITED STATES CODE PROVIDES: "WHOEVER IN ANY MANNER WITHIN THE 
JURISDICTION OF ANY DEPARTMENT OR AGENCY OF THE UNITED STATES KNOWINGLY AND WILLFULLY 
FALSIFIES, CONCEALS OR COVERS UP BY ANY TRICK, SCHEME, OR DEVICE A MATERIAL FACT, OR MAKES 
ANY FALSE, FICTITIOUS OR FRAUDULENT STATEMENTS OR REPRESENTATIONS, OR MAKES OR USES ANY 
FALSE WRITING OR DOCUMENT KNOWING THE SAME TO CONTAIN ANY FALSE, FICTITIOUS OR 
FRAUDILENT STATEMENT OR ENTRY, SHALL BE FINED UNDER THIS TITLE OR IMPRISONED NOT MORE 
THAN FIVE YEARS OR BOTH." 

“This institution is an equal opportunity provider.” 




