
02/03/11 

 

 
 

SIBLING CONFIRMATION OF COLLEGE ENROLLMENT 

RETURN TO MERRIMACK COLLEGE FINANCIAL AID BY: 

 MONDAY, SEPTEMBER 12, 2011 
 

Your 2011-2012 financial aid FAFSA application indicates your sibling is attending college.  Please have your 

sibling sign the statement below and forward this form to their school’s Financial Aid Office.  If necessary, you 

may duplicate this form, obtain another copy from our website at www.merrimack.edu/finaid or contact our office 

for additional copies. 
 

If Merrimack College has not received confirmation of your sibling’s enrollment status by Monday, September 

12, 2011, or if their enrollment status has changed, your financial aid package may be adjusted to reflect that 

fewer family members are in college.  If your financial aid package changes, we will send you a revised award 

letter. 
 

      
Merrimack College Student’s Name  (please print)   Student ID 
 

 

 

To be completed by Sibling in College 
 

I grant the Financial Aid Office at ______________________________________________________________ to release 

information below to the Merrimack College Office of Financial Aid. 
 

__________________________________________________                       

Sibling’s Name (please print)                                                                           
 

__________________________________________________                      ______________________________________ 

Signature                                                                                                          Date 
 

 
 

To be completed by Sibling’s Financial Aid Office 
   

2011-2012 Enrollment Status: ❏ Full-Time 

(Please check one) ❏ Half-Time 

 ❏ Less Than Half-Time 

 ❏ Not Enrolled 
   

 ❏ Undergraduate 

 ❏ Graduate/Profession 
   

Dependency Status is: ❏ Dependent 

(Please check one) ❏ Independent 

 ❏ Not Determined 
 

Expected Date of Graduation: __________________________           Cost of Attendance:  _________________________ 
 

___________________________________________________            __________________________________________ 

Financial Aid Officer’s Signature                                                            Date 
 

___________________________________________________           __________________________________________ 

Name and Title (please print)                                                                  Telephone Number 
 

__________________________________________________________________________________________________ 

Institution’s Name and Address 
 

 
 

FAX or return to: Merrimack College Office of Financial Aid   315 Turnpike Street    North Andover, MA  01845 
  

 Telephone:  (978)-837-5186 Fax:  (978)-837-5067 

 

http://www.merrimack.edu/finaid

