
SIBL 

202 -202  Sibling Scholarship
$1,000 Per Sibling 

The Eastern Connecticut State University Sibling Scholarship reduces the cost of attendance during the 
all and pring terms for families with two or more members attending as ull- ime ependent
ndergraduates.

Students must meet the following criteria to be eligible: 

Be enrolled for full-time undergraduate credits

Be making atisfactory cademic rogress

Be ependent as established by Step III of the FAFSA (The FAFSA is not required. This is for reference
only)

Note: The scholarship may be rescinded if either student withdraws during the semester or does not 
continue to meet the above criteria. The University may ask for documentation to ensure scholarship 
eligibility.   

To establish eligibility, submit this completed form to the Financial Aid Office by August 1
for all emester dmits, and by December 16  for pring emester dmits. This form
must be submitted annually by published deadlines to establish continued eligibility.  

For families with more than two students meeting the above noted criteria, please provide the same information on a separate sheet and attach. 
Please include name and Eastern ID on all attachments.

I certify that the above information is correct:    

Student 1 Signature: ______________________________________ Date: ________________ 

Student 2 Signature: ______________________________________ Date: ________________  

Student 1 

Eastern ID: ____________________________ 

Name: ________________________________ 

Address: ______________________________ 

City, State, Zip: _________________________ 

Relationship to Student 2: _________________ 

Student 2 

Eastern ID: ___________________________ 

Name: _______________________________ 

Address: ______________________________

City, State, Zip: _________________________

Relationship to Student 1: _________________ 


