Fairfield University
Office of Financial Aid

2023-2024SiblingEnroliment Verification Form
September 1, 202—May 22, 2024

Your2023, or your siblints

- family members attending college, WHICH

OUR

AIpaiirfield Student:

Fairfield Student Name:

Fairfield ID Number

U If a siblingattends Fairfield University, check he{j and fill in the sibling information below

To be completed bysiblingof Fairfield University Student:

In order to verify information on myilding's financial aid application, | authorize the institution at which | am enrolle
to release the information requested to Fairfield University

55iTd

Sibling’sName:
Name of Institutian: Tw 7.565 0 Td (n: )Tj 0.002 Tc9(___ TJ-0._TJI-0._TJ 3Ig( F)-965 0 Td>02 Tc -b5i_|
[
Siblings institution:
Enrollment Status: Degree Level: Dependency Status:
Fulktime Undergraduate Dependent
Half-time Graduate Independent
Less than haltime Certificate
Not Enrolled Non-degree

From to

| certify that the above information is accurate to the best of my knowledge.

Name: Date:

Title: Email:

Please return this completed form to:
Fairfield University Office of Financial Aid
1073 North Benson Road Fairfield, CT 06824
Email finaid@fairfield.edu Phone (203) 2544125 Fax (203) 2544008 OFFICE USE: SIBENR




