Undergraduate Financial Aid Telephone: 609-258-3330
PRINC‘ETQN Box 591, 220 West College Fax: 609-258-0336
_ UNIVERSITY Princeton, New Jersey 08540 Email: faoffice@princeton.edu

PRINCETON UNIVERSITY
2009-10 Sibling Enrollment Confirmation

Print Princeton Student's Name Class

Sibling’'s Name

A. Name of college

B. Year in college (i.e., 1 undergrad, 3" grad, etc.)

C. Enrollment status (check all that apply):
Fall "09 Full Time[7] % Time [] % Time [] Lessthan%time []

Spring '10  Full Time[] % Time [] % Time [] Lessthan¥%time ]

D. Costs: Eall Spring
Tuition $ $
Room & Board $ $
Books & Other $ $
Total $ $

E. Financial Aid: Fall Spring
Grants & Scholarships $ $
Student Loans $ $

F. Parent's Contribution Eall Spring

(include parent loans such as PLUS)




2.
Sibling’'s Name
A. Name of college
B. Year in college (i.e., 1% undergrad, 3" grad, etc.)
C. Enrollment status (check all that apply):
Fall '09 Full Time[] % Time [] % Time [] Lessthan%time [
Spring '10  Full Time[] % Time [] % Time [] Lessthan¥%time []
D. Costs: Fall Spring
Tuition $ $
Room & Board $ $
Books & Other $ $
Total $ $
E. Financial Aid: Eall Spring
Grants & Scholarships $ $
Student Loans $ $
F. Parent's Contribution Fall Spring
(include parent loans such as PLUS)
$ $
3. If there are additional siblings enrolled in college, please attach a separate sheet.

Also, please indicate if a sibling previously listed as enrolled is not attending.

I certify that to the best of my knowledge the information provided above is accurate at this time. | will notify
the Undergraduate Financial Aid Office if the enrollment plans listed change after this form is submitted.

Parent's signature Date



	Print Princeton Student's Name   Class
	Name of college  ________________________________________________
	Fall '09 Full Time ¾ Time ½ Time Less than ½ time
	Tuition  $ _______________  $ ______________
	Room & Board  $ _______________  $ ______________
	Books & Other  $ _______________  $ ______________
	Total   $ _______________  $ ______________
	Parent's Contribution    UFallU   USpring
	$ ______________ $ ______________

	Name of college  ________________________________________________

	Fall '09 Full Time ¾ Time ½ Time Less than ½ time
	Tuition  $ _______________  $ ______________
	Room & Board  $ _______________  $ ______________
	Books & Other  $ _______________  $ ______________
	Total   $ _______________  $ ______________
	Parent's Contribution    UFallU   USpring
	$ ______________ $ ______________



