
Bennington Student’s Name: ___________________________________ 

Confirmation of Sibling 
Enrollment Academic Year 

2019-2020 
_________________________________,   ___________,  _______________________ 

Name of Sibling Date of Birth Social Security Number

is/will be enrolled as a greater than half-time student at 

________________________________   in a program leading to 
Name of College or University 

 a ______________________ degree.  Expected date of graduation is ___________. 
    Degree or Certificate, ex BA, etc. 

The undersigned parent declares 

____ that the parent provides and will continue in 2019-2020 to provide more than half support for the 
(non-Bennington enrolled) student; 

____ that the parent gives permission for the Bennington Financial Aid Office to confirm the (non-
Bennington) student’s enrollment information through the National Student Database or 
directly with the college/university; 

____ that the parent will contribute approximately $________ to this student’s education costs during 
the 2019-2020 academic year. 

________________________________________
Parent Signature and Date 

________________________________________
Bennington Student Signature and Date 

________________________________________
Sibling Signature and Date 

Bennington Financial Aid    One College Drive   Bennington, VT  05201   802.440.4325 (ph)   802.440.4880 (fax)    finaid@bennington.edu 




