
Loyola University New Orleans 
2011-2012 Verification of Enrollment of Sibling

The 2011-2012 Free Application for Federal Student Aid (FAFSA) indicated that other members of your family are attending college at least half-time during the 2011-2012 academic year. After you complete Section 1, please have your sibling complete Section 2. Your sibling should then forward the form to his/her Financial Aid Office for an official signature regardless whether s/he is an aid recipient. The Financial Aid Office should return the form to Loyola’s Office of Scholarships and Financial Aid by 10/17/11. Failure to return this completed form to the Aid Office may result in an adjustment to your 2011-2012 Loyola University award. 
Section 1 – Loyola University New Orleans Student Information: 
Name: _________________________________

SS#: ___________________________________ 

My sibling will ( ) will not ( ) be attending a post-secondary institution during the 2011-2012 academic year. 

Continue Section 2 if sibling will be attending a post-secondary institution. Return the form to Loyola University New Orleans if sibling will not be attending a post-secondary institution. 

Section 2 - To be completed by the sibling of the Loyola University New Orleans Student: 
In order to verify information on my sibling’s financial aid application, I authorize the institution at which I am enrolled to release the information requested below to Loyola University New Orleans. 

Name of College/University which sibling will attend in 2011-2012: ____________________________________ 

Sibling’s Name: ______________________________________ 
SS#: ____________________________ 

Sibling’s Signature: ________________________________________________________________________
To be completed by the Financial Aid Office at sibling’s institution: 
Current enrollment status: ( ) full-time ( ) half-time ( ) less than half-time ( ) not enrolled 

Expected date of graduation: ______________________ 
Federal Dependency Status _______________________ 

Total Cost of Education for the 2011-2012 academic year: $_______________ 

I certify that this information is accurate to the best of my knowledge. 

Name/Title: ________________________________________________ Phone: _______________________ 

Signature: _________________________________________________ Date: _________________________ 

College/University Address: __________________________________________________________________ 

__________________________________________________________________________________________ 

Please return form to: Loyola University New Orleans, Office of Scholarships and Financial Aid, Campus Box 206, New Orleans, LA . 70118. FAX (504)865-3233.
