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2007-08 Verification of Sibling/Parent College Enrollment 

 
The financial aid awarded to the student below for attendance at Rush University was based on 
information from the FAFSA that indicated more than one member is attending a post-secondary 
institution (college or university).  Rush Financial Aid Office is responsible for verifying this 
information.  Please complete section A, then forward this form to the Financial Aid Office of the 
school the other family member(s) is attending during the 2007-08 academic year.   
 
Failure to respond to this request can result in the delay of disbursing any portion of the financial aid 
award, and may result in an adjustment to the student’s financial aid package.  If there has been a change 
in enrollment status for a family member, please notify the Financial Aid Office at Rush University. 
 
___________________________________  ________________________________________ 
Rush University Student             Social Security Number 
 
 
SECTION A:   To be Completed by Sibling/Parent Attending College 
 
I grant the Financial Aid Office at __________________________ permission to release the information 
requested on this form to the Rush University Office of Student Financial Aid. 
 
___________________________________  _________________________________________ 
Print Student’s Name      Student’s Social Security Number 
 
___________________________________  ____________________________    ___________ 
Student’s Signature      Parent’s  Signature      Date 
 

 
SECTION B:    To be Completed by the Sibling’s/Parent’s Financial Aid Office 
 
2007-08 Enrollment Status:       Full- time   Less than half- time 
          Half-time    Not enrolled 
 
Dependency Status: �   Independent �   Dependent with a parent contribution of $___________. 
 
I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE TO THE BEST OF 
MY KNOWLEDGE. 
 
_____________________________________ _____________________________________  
Financial Aid Office Signature     Date  
 
____________________________________________ ____________________________________________ 
Print Name and Title      Institution 
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