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Qualifying Event New Child 
through birth, adop�on, or foster care placement 

 
 

The Graduate Student Assistance Fund New Child award up to $700 requires the following 
documentation: 

Informa�on Verified Documenta�on Accepted Alterna�ve Documenta�on Accepted 
Birth, adop�on, or 
foster care 
placement of a new 
child 

Birth cer�ficate; adop�on cer�ficate; 
foster care placement leter with 
name and date of birth of child, name 
of parent/guardian, date of 
placement/birth 
 

Cer�fica�on for New Child form by a 
licensed healthcare prac��oner or a 
representa�ve of an adop�on, foster 
placement, or social services agency  
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Certification for New Child 
through birth, adop�on, or foster care placement 

This form is used to verify a graduate student’s request for a financial award related to the birth, 
adoption, or foster care placement of a new child. 

To be completed by a licensed healthcare prac��oner -or- a representa�ve of an adop�on, foster 
placement, or social services agency: 

Guardian(s) or Parent(s) First and 
Last Name 

____________________________________________________ 

____________________________________________________ 

Date of Birth, Adop�on, or Foster 
Care Placement 

____________________________________________________ 

Name of Child (if available) ____________________________________________________ 

Representa�ve First and Last Name ____________________________________________________ 

Representa�ve Title ____________________________________________________ 

Name of Agency or Prac�ce ____________________________________________________ 

Type of Service(s) Provided _____ Healthcare     _____    Adop�on/foster placement 
_____ Social services     _____    Other 

If other, please explain. ____________________________________________________ 

Agency Address ____________________________________________________ 

____________________________________________________ 

Agency Phone Number ____________________________________________________ 

Signature of Representa�ve ____________________________________________________ 

Date Signed ____________________________________________________ 
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