WEST TEXAS A& M UNIVERSITY

FINANCIAL AID          

WTAMU BOX 60939

CANYON, TX  79016

PHONE: (806)651-2055   FAX: (806)651-2924

FALL 2011/SPRING 2012

On your Free Application for Federal Student Aid (FAFSA), you indicated that you would have siblings, a spouse or children who would be attending college during the 2011-2012 academic year. At this time, we are requesting that an Enrollment Verification Form be completed for each sibling/spouse/child whom you reported as enrolled in college. This form may be photocopied if more than one form is necessary. A separate form is required for each person. Please follow the instructions on the form carefully.

1. Section A is to be completed by you, the WTAMU student.

2. Section B is to be completed by your sibling/spouse/child who will be enrolled at a post-secondary institution. Forward this form to your sibling/spouse/child.

3. Section C is to be completed by your sibling’s/spouse’s/child’s Office of the Registrar or provide proof that the Sibling/Spouse/Child is enrolled at least
Half time in the form of a class schedule from his/ her Registrar.

· If your sibling/spouse/child will not enroll at least half-time in a degree program, complete Section A and return the form immediately. Your financial aid will be adjusted accordingly.

**If your sibling/spouse/child will attend a post-secondary institution during the 2011-2012 academic year, but will not enroll for the Fall term, complete section A and return this form to WTAMU’s Financial Aid Office. If the family member’s plans change, you must notify our office as soon as you are aware of the change. Your financial aid may be affected for the entire 2011-2012 academic year, even if you have already received funds for the fall term.

The completed Enrollment Verification form must be returned to the West Texas A&M University Financial Aid Office. Please be aware that failure to return the completed form will result in the revision of your financial aid award for the 2011-2012 academic year. This will include an adjustment of Fall and Spring semesters as well as possible retroactive billing for the Fall semester. Please return within two weeks.

If you should have any questions please contact the Financial Aid Office at 806-651-2055.

Sincerely,

Financial Aid Office
FALL 11/SPRING 12
Sibling/Spouse/Child Enrollment Verification (SSV)

______________________________________________________________________________________

Section A: To be completed by the West Texas A&M University Student

Name_________________________________________________   SSN__________________________

· My ( ) Sibling   ( ) Spouse  ( ) Child  ( check one and provide full name) _____________________,  will attend a post-secondary institution at least half-time in a degree program during the 2011-2012 academic year. Indicate terms that apply:
      ( ) Fall ( ) Spring  (If sibling/spouse/child is attending WTAMU, stop here. If not,  

      proceed to Section B).

· My sibling/spouse/child will not attend a post-secondary institution at least half-time in a degree program during the 2011-2012 academic year. ( Stop here and return form to WTAMU Financial Aid).

· My sibling/child is a graduate student. (Stop here and return form to WTAMU Financial Aid).

· I have reported a parent in college. (Stop here and return form to WTAMU Financial Aid).

Section B: To be completed by the sibling/spouse/child

Name of sibling/spouse/child ___________________________  SSN ______________________

Name of institution attending in 2011-2012  __________________________________________

As the sibling/spouse/child of a WTAMU student receiving financial aid, I authorize the release of information regarding my enrollment in the above noted institution to West Texas A&M University Financial Aid. 

Signature ____________________________________________ Date_________________

Section C: To be completed by the Office of the Registrar of the Sibling/Spouse/Child for FALL 11/ SPRING 12
The West Texas A&M University student listed in Section A has indicated that the sibling/spouse/child named in Section B is enrolled at your institution for the 2011-2012 academic year. Please complete the following information regarding this student and return this form to West Texas A&M University.

Sibling/Spouse/Child Enrollment Status: ( ) Full Time ( ) Half-time ( ) Less than Half-time  

                                                                            ( ) Not enrolled

Sibling/Spouse/Child is enrolled in a degree or certificate program:  ( ) Yes ( ) No

The sibling/spouse/child is enrolled in a(n):   ( ) Undergraduate Program ( ) Graduate Program

The sibling/spouse/child is classified as a(n): ( ) Dependent  ( ) Independent

I certify the above information is accurate to the best of my knowledge:

Signature of School Official__________________________________ Date _________________

Print Name and Title ____________________________________Phone Number ____________

Name of Institution_____________________________________________

