
  
  

1401 South US Highway 421, Westville, IN  46391-9542 
(219) 785-5460  Fax: (219) 785-5653  (800) 872-1231  http://www.pnc.edu/financialaid/ 

 
 

Parent Enrollment Verification for 2008-2009 
 
DIRECTIONS:  Complete Sections 1 and 2.  Section 3 is to be completed by the post-secondary 
institution your parent is attending at least half-time. 

 
SECTION 1:  PURDUE NORTH CENTRAL STUDENT INFORMATION (Provide 
information about you, the student at Purdue North Central.) 
 
Student Name:  _________________________  PUID: ____________________________ 
 
SECTION 2:  PARENT INFORMATION.  Provide information about the parent who will be 
attending a post-secondary institution at least half-time in 2008-2009 in a program leading to a college 
degree or certificate.  Parent must read and sign the Certification Statement below.) 
 
Parent’s Name:  ___________________________      Soc. Sec. No: ___________________ 
 
Post-Secondary Institution the parent is attending:  __________________________________ 
 
Certification Statement:  I authorize the post-secondary institution named above in which I am 
enrolled to release the following requested information to Purdue North Central. 
 

 Parent’s Signature: ______________________________________   Date: __________ 
 
SECTION 3:  POST-SECONDARY INSTITUTION INFORMATION.  (Provide information 
regarding the student referenced in Section 2 and return this form to the Financial Aid Office at Purdue 
North Central.) 
Grade Classification: ___Freshman   ___Sophomore   ___Junior   ___Senior   ___ Graduate 

Enrolled in a degree-granting program:  ___Yes     ___No 

Type of degree program:   ___Associate   ___Bachelor   ___Master   ___Other: ____________ 

Expected Date of Graduation:   _______________     _______________ 
                                                            Month                          Year 

Current Enrollment: ___Full-time ___3/4 time ___Half-time ___Less than ½  ___Not enrolled  

Tuition and Fees for 2008-2009:   $________________ 

Amount of Tuition and Fees paid by employer/spouse’s employer:  $____________________      

Financial Aid awarded for 2008-2009:   Type: ______________     Amount:  $_____________  

                                                         Type: ______________    Amount:  $_____________ 

   ________________________________   _________________________ 
          Name of Financial Aid Administrator                Phone Number  
        _________________________________   _________________________ 

   Signature of Financial Aid Administrator                  Date 
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