22/23


Office of Financial Aid

Phone:  806-651-2055   Fax:  806-651-2924

E-mail:  financial@wtamu.edu
SIBLING/SPOUSE/CHILD ENROLLMENT VERIFICATION

Your name and Buff ID Number:  _________________________________________________________
​​​​​​​​​​​​​​​​​​​​​
On your 2022/2023 FAFSA you indicated that there will be at least one other family member (other than yourself) who will attend college during the 2022-2023 school year. Provide information below about the family member listed on your FAFSA as being a college student. A separate form is required for each additional family member who was included on your FAFSA as a college student.
Check one box below:
·  My family member will not attend a post-secondary institution OR is registered less than half-time OR will take college classes while still in high school. (If you checked this box, skip to the signature line below and sign and date the form. You do not need to fill out your family member’s information.)
·  I have reported a parent in college. (If checked, skip to the signature line below and sign and date the form. You do not need to fill out your family member’s information.)
·  My sibling or child is a graduate student. (If checked, skip to the signature line below and sign and date the form. You do not need to fill out your family member’s information.)
·  My spouse is a graduate student. (If checked, fill out Section B below, and sign and date the form.)
·  My: (Circle One)    Sibling    Spouse    Child    will attend a post-secondary institution at least half-time in a degree program during the 2022/2023 academic year. (If checked, fill out Section B below, and sign and date the form.) 
Section B: Complete using sibling/spouse/child information 

· Family member’s name:  _________________________________


DOB:  




· How is this person related to you?  _________________________


(sibling/spouse/child)

· Term: ( ) Fall 2022 ( ) Spring 2023 ( ) Summer 2023
· Name of institution attending in 2022/2023:  _______________________________________________
Your signature: _________________________________________

Date: _____________________________

*** Incomplete forms cannot be accepted. If you need assistance with this form, contact our office.
