
   Eastern Connecticut State University               FAMCOL 
    A Campus of the Connecticut State University                                                                             1011 

 
Verification of Family Enrollment 

 
Name of student attending Eastern:  _________________________________________________ 
 
Eastern ID: _____________________________________________________________________ 
 
Your 2010-11 Free Application for Federal Student Aid (FAFSA) indicates more than one household 
member is attending college during the 2010-11 academic year.  Please have the Financial Aid Office at the 
Non-Eastern College/University provide the information required below for the Non-Eastern student.  After 
a period of time if we do not receive this form completed your financial aid award may be adjusted based 
on the assumption that you are the only household member in college.   
 
 
Part 1.  To be completed by the Non-Eastern student 
 
I, __________________________, social security number ________________________ authorize  
 
______________________________________ College/University to release my enrollment and financial 
aid information to ECSU.   
 
I am the student’s parent ____ sibling _____ spouse _____ (check one) 
 
Signature  __________________________________________  Date________________ 
 
 
Part 2.  Financial Aid Office section to be completed by the College/University of the  
             Non-Eastern student 
 
Student’s enrollment status for the 2010-11 academic year: 
 ½ time or greater _____                less than ½ time _____ 
 
Matriculated:  Yes _____         No _____ 
 
For Financial Aid purposes, student is:  Dependent _____   Independent_____  Non-applicant _____ 
 
I certify that the above information is true and accurate to the best of my knowledge: 
 
 
Signature of Financial Aid Officer                             Date 
 
 
Printed Name                                                             Title 
 
Please Return To:  Eastern Connecticut State University 

       Financial Aid Office 
                    83 Windham Street 
                    Willimantic, CT 06226 
          Fax: 860-465-2811    
 

83 Windham Street, Willimantic, Connecticut 06226-2295  
860/465-5205    financialaid@easternct.edu 

“An Equal Opportunity Employer” 
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