
   
    

 
 

  
 

   
   

 
   

  

        

                 

 

   

    
        

            
 

 
                 

   
 

 
 

 
 

  
 

 

  

   
 

 

  

 

 
                                                                   

  

_____________________________________________________________________________________________ 

Undergraduate Financial Aid Sibling Enrollment Confirmation 
Box 591, 330 Alexander St. 2023–24 Academic Year Princeton, NJ 08542-0591 
T 609.258.3330 
F 609.258.0336 
E faoffice@princeton.edu 
finaid.princeton.edu 

Your Princeton Financial Aid Application indicated that you have one or more siblings enrolled at a college/university for the 
2023–24 academic year. Please complete the form below. A separate form is required for each sibling. 

Princeton Student Information 

Name: _____________________________________________________________ PUID: _____________________________ 

Please submit this form and supporting documents via the My Financial Aid Portal by October 23, 2023 

Sibling Information 

Sibling’s Name: _______________________________________ Institution: ___________________________________ 

Expected Date of Graduation: _______/_______ 
Month Year 

Degree Program ❑Undergraduate Residency Status ❑Resident
(check one) ❑Graduate ❑Commuter

❑Off Campus

2023–2024 Enrollment Dates:  _______________________ ___________________________ 
(start date)    (end date) 

Sibling Cost of Attendance (COA)
Report COA from sibling's aid notification or institutional website. 
Tuition and fees 
Housing 
Meals 
Student Health Insurance (if billed by institution) 
Travel, Books, Personal Expenses, etc. 
Total 2023–24 Cost of Attendance (Budget) 
Total 2023–24 Grants/Scholarships 
COA minus Grants/Scholarships 

Required Supporting Documentation 

 Sibling’s most recent institutional bill, aid notification, or college financing plan.
 Off-campus lease (if sibling incurs off-campus housing expenses not included on institutional bill)

Certification 

❑ I confirm that I have answered all questions and attached all required supporting documents. I understand that
if my sibling’s costs do not align with what was reported on the Princeton Financial Aid Application, the expected
parent contribution may change. 

Please sign the form electronically below. If you are unable to sign electronically, print and physically sign the form. 

Princeton Student Signature Date 

Rev. 10/23 
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