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F O R O F F I C E  U S E  O N L Y 

Financial Aid Office 
STAMP HERE 

CAMPUS: INITIAL: __________ ENRVR 

C D E OM2023  –  2024: Enrollment Verification  Worksheet  

The number of household members currently attending college that you reported on your FAFSA does not match with 
the number reported on your Verification Worksheet. Please complete the following to verify household members 
attending college between 7/1/23 and 6/30/24: 

Student Name CCBC ID 

Not including yourself and your parents, are there any other members of your household attending college at 
least half-time in a program leading to a degree or certificate between 7/1/23 and 6/30/24? 

 NO, other than myself, there are no other members of my household enrolled at least half-time 7/1/23 – 6/30/24. 
I previously reported this in error. Sign below and submit to the Financial Aid Office. 

 YES (complete below): 

ONLY COMPLETE BELOW FOR HOUSEHOLD MEMBERS ENROLLED AT LEAST HALF-TIME IN A DEGREE OR CERTIFICATE-
SEEKING PROGRAM BETWEEN 7/1/23 and 6/30/24. 

Otherwise, check “No…” above and leave the below section blank. 

Full Name of Person Who Attends 
College 

Relationship 
TO CCBC STUDENT Full Name of College/University Person Attends 

You must attach documentation (i.e. copy of schedule, official documentation from school Registrar, 
etc.) for ALL above listed individuals to verify listed information. This documentation must include: 

1) The student’s full name 
2) The name of the school 
3) The number of credits 
4) The dates/semester 

Student’s Signature: Date: 

Parent’s Signature (Dependent students ONLY): Date: 

Warning: Each person signing this worksheet certifies all the information reported is complete and accurate.  If you purposely 
give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both. 

Please allow at least 2-3 weeks after ALL documents submitted for review. Check your SIMON account for status updates. 
All documents must be submitted by the last day of the semester. Financial aid awards are subject to change pending verification. 
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