
2019-2020 SIBLING ENROLLMENT VERIFICATION FORM 
 

Student Name:   Student ID Number: P  

 

Select One:  

 I do not have a sibling who will be enrolled in college during the 2019-2020 academic year. 

 I have at least one sibling who will be enrolled in college during the 2019-2020 academic year as indicated below: 
 

 
Sibling Name Date of Birth Relation to Student College/University* Program (Circle One) 

 

     
Undergraduate / Graduate 

 

     
Undergraduate / Graduate 

 

     
Undergraduate / Graduate 

 

     
Undergraduate / Graduate 

 
 

*You must submit proof of enrollment for any sibling listed above.  This information can be provided in one of the methods below: 
 

1. A copy of the official acceptance letter from the College/University listed above indicating the sibling has been admitted for 
the 2019-2020 academic year.      

 

OR 
 

2. A copy of the sibling’s Fall 2019 and/or Spring 2020 schedule from the College/University listed above.  The schedule must 
include the College/University name, student’s name, term, and total number of credit hours.  

                                                                             

OR 
 

3. A proof of enrollment form from the College/University’s Registrar’s Office indicating the sibling will be enrolled for the 2019-
2020 academic year.  This form must indicate that the student is enrolled or pre-registered for the Fall 2019 or Spring 2020 
terms.  We cannot accept proof of enrollment for the Spring or Summer 2019 terms.   

 

STUDENT/PARENT SIGNATURE & SUBMISSION OPTIONS  

 
 Each person signing below certifies that all of the information reported on this form is complete and accurate. The student and one 

parent, whose information was reported on the FAFSA, must sign and date below. 
 

 By signing this form, I (we) authorize Wingate University to make any changes to the originally reported FAFSA data that result from 
the completion of the Enrollment Verification Form. 

 

 

Student Signature: _________________________________________ 
 

          (DO NOT PRINT OR TYPE YOUR NAME) 

 
Date: __________________________________ 

 

Parent Signature:   _________________________________________ 
 

          (DO NOT PRINT OR TYPE YOUR NAME) 

 
Date: __________________________________ 

  

You can return your completed form via email, fax, or mail. Please note: emailed documents must be encrypted to ensure your privacy; 
instructions can be found under the “Policies and Procedures” tab online at https://www.wingate.edu/admissions/financial-aid/forms-and-policies. 

Mail: Wingate University / Office of Student Financial Planning / PO Box 159 / Wingate NC 28174 
 

Fax: 704-233-9396 
 

Email: finaiddocs@wingate.edu 
  

 
 

 

https://www.wingate.edu/admissions/financial-aid/forms-and-policies

