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2018-2019 PARENT IN COLLEGE VERIFICATION FORM 
 
The deadline for appeals for students enrolled fall semester only is November 1, 2018.   
The deadline for students enrolled spring semester only or for both fall and spring semesters is April 1, 2019. 
 
You have indicated that one or both of your parents will be attending college during the 2018-2019 academic 
year.  In order to verify this information, we are requesting that your parent(s) attending college complete 
Section A and forward this form to his/her Office of Financial Aid to complete Section B.  This form must be 
completed even if your parent is attending Eastern Illinois University. 
 

Your parent must be enrolled AND attending for the 2018-2019 academic year  
before the institution can complete this form. 

 

 
SECTION A: To be completed by parent attending college 
 
I authorize the Office of Financial Aid at _______________________________________ to release the 
information requested to EIU’s Office of Financial Aid.                 (Name of Institution parent is attending) 

 
I _____am _____am not   being reimbursed by my employer for tuition and fees.  
         (Check one) 

Amount of Reimbursement $_______________ 
 
 
____________________________________  _________________ 
Signature of Parent in College      Date 
 

____________________________________  _________________ 
Student signature       Date 
 
 
 

 
 
SECTION B: To be completed by your parent’s Office of Financial Aid AFTER official count / census day 
 
2018-2019 Enrollment Status:     
 
__Full-time __Less than Half-time    ___Half-time __Not enrolled    
  
__Degree  __Certificate __ Non-degree 
 
____________________________________________ ___________________________________ 
Signature of Financial Aid Administrator     Date 

 
____________________________________________ ___________________________________ 
Print Name and Title       Institution 

 

____________________________________________ 
Phone Number 
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