
Financial Aid Office                  VERIFICATION OF COLLEGE ENROLLMENT 
141 College Drive                    
Albemarle, NC  28001                                  FOR HOUSEHOLD MEMBERS                      
Telephone: (704) 991-0302           (not attending SCC) 

 
 
 
Name of Stanly Community College Student: ____________________________________ 
 
 
Social Security Number: ______________________________________________________ 
 
Your 2008-2009 FAFSA lists more than one person in the household enrolled in college; therefore, this 
form must be completed by that person and copies attached of official documentation indicating enrollment 
for that student, i.e. admissions confirmation, transcript, class schedule, etc.  Completed form and documentation 
must be returned to the SCC Financial Aid Office. 
 

 
       To be completed by the student not attending Stanly Community College. 
 

 
Name  _____________________________  Social Security Number  _______________________ 
 
 
Relationship to SCC Student::     Spouse                 Child                 Brother/Sister              Parent 
         (Circle one) 
 
College/University currently attending _______________________________________________ 
 
 
Full-time  _________                  Half-time __________             Less than half-time ___________ 
 
 
Semester:                                  Fall                      Spring                       Summer 
  (Circle one) 
 
 
Expected Graduation Date ___________________________ 
 
 
 
 
I certify that the above information is true and accurate to the best of my knowledge. 
 
 
 
___________________________________  ___________________________________ 
Signature      Date 

Created February 2007 


	Financial Aid Office                  VERIFICATION OF COLLEGE ENROLLMENT
	141 College Drive                   

