
 

 
 

SIBLING ENROLLMENT VERIFICATION FORM 

Our records indicate that we determined your financial aid eligibility based on more than 
one eligible family member attending a postsecondary institution during the 2009-10 
academic year.  Consequently, you are required to verify the enrollment of each family 
member attending a post-secondary institution on an at least a half-time basis during 
FALL 2009.  There is no need to complete verification for a sibling also in attendance at 
Wheaton College. 

Who is an eligible family member?  
•  A sibling who is under the age of 24 and enrolled as at least half-time in an 

undergraduate, degree or certificate program at another college.  
•  A member of your household, who is not your parent, who is under the age of 24 

and enrolled at least half-time in an undergraduate, degree or certificate program at 
another college.  

 
Who is not an eligible family member?  
•  Your parent or any sibling who is 24 years old (or older) as of December 31, 2009.  
•  A sibling who is enrolled as a graduate student.  
•  A sibling who is enrolled in a military academy.  
•  A sibling who is enrolled in college less than half-time or is still in high school while 

attending college courses.  
 
Impact on Financial Aid  
If enrollment is not verified by the October 1, 2009 deadline it will result in:  
1. Recalculation of your financial aid eligibility and award for 2009-10  
2. Billing adjustment of any cancelled fall financial aid disbursement(s) 
3. Payment due on any cancelled fall financial aid disbursement(s)  
 
If your sibling or household member previously reported as attending college will not be 
enrolled in the fall term, please notify our office by email at sfs@wheatonma.edu.   
 
We appreciate your prompt attention to this request. 
Sincerely,  

 

Office of Student Financial Services  

Please Return by October 1, 2009 to: 
Wheaton College, Office of Student Financial Services, 26 East Main Street, Norton, MA 02766 

Fax: 508‐286‐3787 
Contact us: SFS@wheatonma.edu or 508‐286‐8232 

mailto:sfs@wheatonma.edu


CERTIFICATION OF SIBLING ENROLLMENT 
2009-2010 Academic Year 

Please read the instructional page before completing.  This form is required for EACH sibling/spouse of a 
Wheaton College student who was listed on the PROFILE/FAFSA as being in the household AND in college.  
COMPLETE A SEPARATE FORM FOR EACH STUDENT AS NEEDED. 
   

Wheaton College Student Completes 

 
Name: 
______________________________________________   ID# ____________________________________________ 

           Sibling attending another college completes (Do not complete if attending Wheaton College) 

 

Please print:  _________________________________________  SS# _______________________________________________ 

Name of College/University which sibling will attend in 2009‐2010 

______________________________________________________________________________________________________________ 

I authorize the financial aid office or registrar’s office at the above named college/university to release the information below to 
Wheaton College. 

_________________________________________________________________________      _________________________________ 
Sibling’s Signature                     Date 

 

To be completed by your sibling’s College or University 
Please mail or fax to:  

  The Financial Aid or Registrar’s Office at your sibling’s College or University 
  

The Student named in Step 2 is enrolled:    ___ Full time  ___ Half time  ___ Less than half time 

The Student and program are (Check off a box from Each Column): 
 

Please Return by October 1, 2009 to: 
Wheaton College, Office of Student Financial Services, 26 East Main Street, Norton, MA 02766 

Fax: 508‐286‐3787 
Contact us: SFS@wheatonma.edu or 508‐286‐8232 

Dependent 

Independent 

 

 

Commuter 

Off‐Campus 

Resident 

 

Undergraduate 

Graduate 

 

 

Degree  

Certificate 

Non‐Degree 
Program 

 

Step 3 

Step 2 

Step 1 

Expected Date of Graduation:  __________________________ 

I certify that the information in the previous section is accurate and to the best of my knowledge. 
  
Signature of School Official completing this form:  __________________________________________________ 

Print Name and Title of School Official:  __________________________________________________________ 

Phone # or Email: ___________________________________     Date:  ___________________________ 


