éi CMC Student’s Full Name:

Cm%%ﬁT CMC Student ID#

2018-2019 Sibling Enrollment Verification Form

PART ONE: To be completed by the sibling of the CM C student for verification of class attendance of the sibling at the college or
university listed below:

Print Name of Sbling in College Sbling’s ID Number

Sbling’s College or University

Address City Sate Zip Code

| hereby certify that | am currently attending classes for the degree at the college or university listed above. | request that my institution verify my class
attendance for the 2018-2019 academic year, and provide all other required information for the purpose of determining my sibling’s financial
aid eligibility at Claremont McKenna College (CMC.) | understand that CMC reserves the right to modify my sibling’s 2018-2019 financial aid
award(s) at any time due to changes in units in which I am/will be attending or withdrawing and that | must notify the Office of Financial Aid at CMC
of any changes to my enrollment.

Sbling’s Sgnature Date

PART TWO: To be completed by a Financial Aid Officer responsible for verifying the first day of the 2018-
2019 academic year class attendance at the sibling’s college/university as soon as available, but no later than
October 1, 2018. Please return the form by fax to 909-607-0661, or email attachment in PDF format to
finaid@cmc.edu or USPS mailing using the contact information listed above.

1. Is the student listed above currently attending your institution?  [Yes CONo
If Yes, please indicate status: [ Full-time [Half-time CLess than half-time

2. Term of Attendance: [JFall 2018 [wWinter 2018 OSpring 2019
Term Start Date (month/day/year):

3. Certificate/Degree being pursued: ~ [11° Bachelor Degree [12"™ Bachelor Degree [ Associate Degree
CIcertificate or diploma for completing an occupational, technical, or
educational program
[OGraduate or professional degree

4. Grade Level: O 1% year O 2™ year 003" year 004" year O 5™ year

5. Expected graduation date (month/day/year):

6. Did the student apply for financial aid? [ Yes [ No
If “Yes”, dependency status: [ Dependent [] Independent

7. Cost of Attendance: $

Sgnature of Financial Aid Officer Date

Print Name and Title Phone Number E-Mail Address

Return to: Fax: (909) 607-0661 Email: finaid@cmc.edu Phone: (909) 621-8356
Office of Financial Aid, Claremont McKenna College, 888 Columbia Avenue, Claremont, CA 91711
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