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2025-2026  
Verification of  

Family Member Enrollment 
 
Family member(s) must be enrolled at least half-time in a degree or certificate program at a post-secondary institution 
eligible to receive federal funds to be considered “in college” for the purposes of financial aid.  Siblings must be 
considered dependent for financial aid purposes at their institution.  Siblings who are in a service academy or graduate 
programs and parents of dependent students will not be counted as “in school.”  Please notify our office immediately (by 
completing the 2025-2026 Undergraduate Change Form) of any changes to the educational plans of family members who 
were initially reported as in school as adjustments to financial aid eligibility may be necessary.  The deadline for this form 
is September 30, 2025. 
 
 

Section I 
To be completed by the GW Student and the family member who will be enrolled. 

 
 

GW Student Last Name  First Name  MI  GWid 

 
 

Family Member Last Name  First Name  Birth Date  Student Id 

 
I am a  Sibling   Spouse    Dependent Child of the above named GW student. I authorize the financial  
 
aid office at ______________________________ to release the information in Section II of this form to GW. 
                       Name of Family Member’s Institution 

 
Family Member Signature   Date 

 
 

Section II 
To be completed by the family member’s institution 

To be completed with 2025-2026 Academic Year Enrollment / Financial Aid Applicant Status 
 

Degree Level:                 
 
 

Aid Applicant Status:     
 
Program:              
 
Enrollment Status:          

 Undergraduate      
 

 Independent     
 

 Degree   
 

 Full Time                                

 Graduate student 
 

 Dependent    
 

 Certificate        
 

 1/2 Time               

 
 

 Not an aid applicant 
 

 Non-Degree   
 

 Less Than 1/2 Time 

 
 

Anticipated Graduation Date  ED Code  

 
   

Name of Financial Aid Officer  Title  

 
 

Email Address  Phone Number 

 
 

Signature of Aid Officer  Date 
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