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STUDENT FINANCIAL ASSISTANCE LOYOLA

UNIVERSITY CHICAGO

6525 North Sheridan Road

Sullivan Center Room 190

Chicago, lllinois 60626

Phone: 773.508.7704 Fax: 773.508.3397

Scan completed form and E-mail to finaidforms@Iluc.edu

Preparing people to lead extraordinary lives

2009-2010 VERIFICATION OF PARENT(S) ENROLLMENT

Student Name: Loyola ID:
(Please print) (Your 11-digit Loyola ID number begins 0000.)

You reported that your parent would be enrolled at least half-time during the 2009-2010 academic year. Please have
your parent provide the following information concerning your parent attendance and tuition costs.

A copy of the most recently filed federal income tax return for your parent must be attached. Tax returns must
be signed, with all schedules and W-2 Forms attached (if they have not been previously requested and
submitted for this academic year). In addition, please enclose a copy of your parent’s course schedule for the
next term.

e Will you (the parent) attend college at least half-time (six credit hours or more) for at least one term during
the 2009-2010 academic year?

Yes No

If yes, please list the institution:

e Are you enrolled in a degree or certificate program that leads to a recognized educational credential (e.g.
B.A., B.S., AA.,, M.S., etc)? Check with your college admission office if you are unsure of your admission status.

Yes No Type of Degree:

e List below the number of credit hours you will take and the tuition to be charged for each term you will be
enrolled. (Attach a copy of your schedule or course plan.)

Term Credit Hours Tuition Charged
Fall
Winter
Spring
e  Will your employer provide any tuition assistance? Yes No

If yes, how much assistance will you receive per term from your employer?

$ Per Term
I certify this information is correct. | understand that my institution may be requested to verify my enrollment
status.
Mother’s (Stepmother’s) Signature Date
Father’s (Stepfather’s) Signature Date
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