
                                                                                          
 
       Financial Aid Office      

80 Fort Brown • Brownsville, Texas 78520 • (956) 295-3620 • Fax (956) 295-3621 • www.tsc.edu 

 

  For Office Use Only:  Received by __________ 

2020-2021 Dislocated Worker 

Student Name: _____________________________________ ID#: _________________ Phone#: __________________ 

Are you or your parent(s) considered to be dislocated workers?     

� Yes     

� No  

If yes, please report the name of the dislocated worker:  _____________________________ 

In general, a person may be considered a dislocated worker if he or she:  

• is receiving unemployment benefits due to being laid off or losing a job and is unlikely to return to a previous 
occupation;  

• has been laid off or received a lay-off notice from a job;  
• was self-employed but is now unemployed due to economic conditions or natural disaster; or  
• is the spouse of an active duty member of the Armed Forces and has experienced a loss of employment 

because of relocating due to permanent change in duty station; or  
• is the spouse of an active duty member of the Armed Forces and is a displaced homemaker (as described 

below); or  
• is a displaced homemaker. A displaced homemaker is generally a person who previously provided unpaid 

services to the family (e.g., a stay-at-home mom or dad), is no longer supported by the spouse, is 
unemployed or underemployed, and is having trouble finding or upgrading employment.  

Except for the spouse of an active duty member of the Armed Forces, if a person quits work, generally he or she is not 
considered a dislocated worker even if, for example, the person is receiving unemployment benefits. 

Signatures 
I understand that the financial aid office may request additional documentation. I further understand that my financial aid will remain incomplete 
until all necessary documents are submitted. I certify that all information reported on this form is complete and correct to the best of my 
knowledge. I authorize the Financial Aid Office at TSC to make corrections necessary to resolve any discrepancies found. 
WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, sentenced to jail, or both.  

 

Student Signature: ________________________ Parent signature: _______________________Date: ____/____/____ 

 

 

 

 

 

You may email, fax, mail or hand-deliver documents to: 
TSC Financial Aid Office 

Oliveira Student Services Center 
80 Fort Brown, Brownsville, Texas 78520 

Fax: (956) 295-3621 
Email: financialaid@tsc.edu 
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