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Financial Aid Office 
FAMILY MEMBER IN COLLEGE VERIFICATION FORM 

 
On the Free Application for Federal Student Aid (FAFSA), you indicated that more than one family member would 
be enrolled at least half-time (six credits in at least one term) in a degree or certificate leading to a recognized 
education credential at a college during the 2009/2010 academic year (between July 1, 2009 and June 30, 2010).  
Your financial aid award is based, in part, on this information.  
 
According to Federal Regulations, the Financial Aid Office is responsible for verifying this information for 
accuracy. The steps are as follows: 
 
 
1. MIDDLESEX COMMUNITY COLLEGE STUDENT INFORMATION  
          To be completed by the student enrolled at MCC 
 
Name: _____________________________________________________________________          SS#: _________/_______/___________ 
 Last    First   MI 
    

2. AUTHORIZED RELEASE OF INFORMATION 
        To be completed by family member enrolled at an institution other than MCC 
 
Name: _____________________________________________________________________ SS#:_________/_______/___________ 
 Last    First   MI      
 
Name of College/University: __________________________________________________________________________________________ 
 
I authorize the institution named above to release information about my enrollment status to the Financial Aid Office at MCC. 
  
Signature: ______________________________________________________________________      Date:_________/________/_________ 
 
3. ENROLLMENT VERIFICATION  
       To be completed by the Financial Aid Office at the institution of the family member listed in Step 2. 
 
Financial Aid Officer: 
 
The 2009/2010 academic year enrollment status of the student listed above is: 
 

�  Full Time  �  ¾ Time  �  Half-Time  �  Less Than Half Time   
 
Is the student listed above working towards a degree or certificate leading to a recognized education credential at your institution? 
 
 � Yes   �  No 
 
Student's dependency status: 
 
 � Dependent  �  Independent 
 
 
_________________________________________________________________________________________________________________ 
Authorized Signature of Financial Aid Officer             Date 
 
_________________________________________________________________________________________________________________ 
Print Name                Title 
 
_________________________________________________________________________________________________________________ 
Name of Institution                Telephone 
 
_________________________________________________________________________________________________________________ 
Address       City          State   ZIP 
 
 
Please mail the completed form to: Middlesex Community College 
    Financial Aid Office 
    591 Springs Rd 
    Bedford, MA 01730 
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