
C. To Be Completed by Sibling’s Financial Aid Administrator
Dependency Status	 ❑  Dependent			   Degree Program		  ❑  Undergraduate Degree
			   ❑  Independent						      ❑  Graduate Degree
										          ❑  Non Degree
Enrollment Status		 ❑  Full-time			   Residency Status		  ❑

			       (begin date)				    (end date)

Student’s total cost of attendance for 2023–2024:  	 _______________________________ Tuition and Fees
						      _______________________________ Housing and Food
						      _______________________________ Total Cost of Attendance Budget

Expected Date of Graduation:  _________________________________________

Is the student a financial aid applicant?	 ❑  Yes		  IM Parent Contribution for 2023–2024:______________________________________
					     ❑  No						    
Types of Aid (check all that apply)

  Tuition Remission						      Amount $________________________________
	 ❑  ROTC Scholarship						      Amount $________________________________
	 ❑  Other (please explain): _____________________________________	 Amount $________________________________

________________________________________________________________		  _______________________________________________
Signature of College Official							       Phone Number

________________________________________________________________		  _______________________________________________
Print Name and Title								        Date
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