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Certification of Student Estrangement from Parents/Guardians

Certification of Student Estrangement from Parents/Guardians

Instructions
Students who are estranged from their parents or guardians are required to submit evidence of their estrangement. This evidence must be provided, and this form should be completed, by an appropriate, supporting person of authority, for example your doctor, teacher or social worker. Upon completion, return this form to Student Support Coordinator.

About You
Full Name __________________________________________________________
Occupation _________________________________________________________

Your Work
Name of Organisation ________________________________________________
Address Line 1 ______________________________________________________
Address Line 2 ______________________________________________________
Address Line 3 ______________________________________________________
City _______________________________________________________________
County ____________________________________________________________
Postcode __________________________________________________________
Country ___________________________________________________________
Telephone Number __________________________________________________
Email Address ______________________________________________________


About the Student
How long have you known the student?	_______Years _______ Months
What is your relationship to the student?___________________________________
When did you first become aware of the student’s estrangement? ___________________________________________________________________
Has the student been in contact with either parent in the last 12 months? ___________________________________________________________________
Do you see the situation between the student and their parent(s) changing in the foreseeable future? ___________________________________________________________________
If the student has given you permission to do so, please tell us your understanding of their estrangement and when this happened. What is their current situation? What led to them being in this situation?
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

By signing this declaration, I confirm that:
I have read Northeastern University London’s Bursary Policy
I do not live at the same address as the student
I am not related to the student by birth, marriage, or civil partnership
I am not in a personal relationship with the student (for example, they are not my partner)
To the best of my knowledge and belief, the information I have provided is true and complete. If it is found to be untrue, I understand that the student’s financial support may be withdrawn.

Signature ___________________________________________________________

Date _______________________________________________________________
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