WHITMAN COLLEGE

Verification of Enrollment for Family Member

Name Whitman ID

You indicated on your application for financial aid that you will have a sibling or step-sibling attending college in 2008-09.
Please have that person complete Section 1 and take this form to his/her financial aid office for completion of Section 2. If
you have more than one sibling or step-sibling in college, make a copy of this form for each person. If your family member
will not be enrolled at least half time in a degree seeking program during the 2008-09 academic year, please complete
Section 3, sign the bottom of this form and return to our office.

1. To be completed by the family member of above student.

Name of family member Relationship to Whitman Student

Name of College or University

I authorize the above named institution to release information relating to my enrollment status for the purpose of
determining my eligibility.

Signature of family member School ID Date
Make sure you have completed every section above.
2. To be completed by the financial aid office at the institution indicated in Section 1. Please fax this form to

Whitman College Office of Financial Aid Services at 509.527.4967. If status is not yet confirmed for 2008-09, please indicate
what is expected based upon current year information.

A. Name of parent(s) whose information C. Enroliment Status: Fall 2008 Spring 2009
Was used in need analysis (if any) Full Time
Part Time

Less than half time

D. Types of aid awarded: Amount
Need-based aid $
Merit-based aid $

B. Year in College for 2008-09 Did not apply for aid

Did not qualify for aid

E. 2008-09 tuition and mandatory fees $

Signature of Financial Aid Administrator Date

Name and Title of Aid Administrator Phone Number

3. To be completed by the Whitman College student (or applicant) if other family member attending college
will not be at least half time for 2008-09.

I will not have a family member attending college in 2008-09 at least half time.

Whitman student (or applicant) signature Date



