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Arthur O. Eve Higher Education Opportunity Program 
Child Support Statement 

This form must be complete if you do not receive child support in the year 2020. 

I___________________________________ did not received child support in 2020 

for _____________________________________. 

Student’s Name 

PRINT PARENT OR LEGAL GUARDIAN’S NAME 

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE (mm/dd/yy) 
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Arthur O. Eve Higher Education Opportunity Program 
Child Support Statement 

This form must be complete if you received child support in the year 2020. 

I______________________________ receive child support for the following child/children: 

1. 
2. 
3. 

     4.

In the amount of $___________________ on a  bases.

PRINT PARENT OR LEGAL GUARDIAN’S NAME 

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE (mm/dd/yy) 
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