/ﬁ‘ VERIFICATION OF COLLEGE ENROLLMENT Financial Aid Office

p ‘,7'" 141 College Drive
s FOR HOUSEHOLD MEMBERS Albematrle, NC 28001
(not dl‘l‘eﬂdiﬂg SCC) Telephone: (704) 991-0302

Fax: (704) 991-0255

Stanly Community College Student: ID Number:

Your 2011-2012 FAFSA lists more than one person in the household who is enrolled in college. Please list
all students in your household that are NOT attending Stanly Community College and enrolled in at least six
(6) credit hours in a 2-year or 4-year college.

This form must be completed and returned to the SCC Financial Aid Office.

Academic
Name of student(s): College/University: Year of Enrollment:

You must provide official documentation of college enrollment for each student listed. (For
example: copy of admissions confirmation, transctipt, class schedule, etc.)

I certify that the above information is true and accurate to the best of my knowledge.

Student Signature Date

Parent Signature (if dependent) Date

Created February 2007



