Undergraduate Financial Aid Sibling Enrollment Confirmation

Box 591, 330 Alexander St. Princeton, NJ 08542-0591 2026-27 Academic Year
T609.258.3330 F 609.258.0336 E faoffice@princeton.edu
finaid.princeton.edu

Princeton Student Information

Name: PUID:

Instructions: Your Princeton Financial Aid Application indicated that you have one or more sibling enrolled at a
college/university for the 2026-27 academic year. Please have your sibling complete section A of this form and have section B
completed by your sibling’s financial aid office. You (the student) will complete section C and submit this form in your My
Financial Aid Portal. A separate form is required for each sibling.

Section A: Sibling information

Sibling’s Name: Sibling Student ID:

Name of Institution:

To verify information on my sibling’s Princeton University financial aid application, | authorize the institution in which | am enrolled
to release the requested information in Section B to Princeton University.

Siblings Signature: Date:

Section B: To be completed by the Financial Aid Office at your sibling’s institution

Expected Date of Graduation: / Degree Program Undergraduate UGraduate
Month Year

2026-2027 Enrollment Dates:

(start date) (end date)

Report the Cost of Attendance (COA) from the sibling’s (student name and ID in section A) aid offer in the institution’s official

currency.
Currency used:

Total 2026-27 Cost of Attendance (Budget)

Total 2026-27 Grants and Scholarships

Net Price (COA minus Grants and scholarships)

| certify this information is accurate to the best of my knowledge

Representative Printed Name: Title:

Representative Email Address:

Representative Signature: Date:

Section C: Certification to be completed by Princeton student
QO I understand that if my sibling’s costs do not align with what was reported on the Princeton Financial
Aid Application the expected family contribution on my aid offer 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:

Princeton reserves the right to request additional information to verify cost if form is not sufficient.



mailto:faoffice@princeton.edu
https://finaid.princeton.edu/
https://finaidapp.princeton.edu/FinAid/loginEnrolled.jsp
https://finaidapp.princeton.edu/FinAid/loginEnrolled.jsp
nw7766@princeton.edu
Rectangle


	Name: 
	PUID: 
	Siblings Name: 
	Sibling Student ID: 
	Name of Institution: 
	Undergraduate: Off
	Graduate: Off
	Currency used: 
	Representative Printed Name: 
	Title: 
	Representative Email Address: 
	I understand that if my siblings costs do not align with what was reported on the Princeton Financial: Off
	Sibling Signature Date: 
	Enrollment Start Date: 
	Enrollment End Date: 
	Graduation Month: 
	Graduation Year: 
	Total 2627 Cost of Attendance Budget: 
	Total 2627 Grants and Scholarships: 
	Net Price COA minus Grants and Scholarships: 
	Representative Signature Date: 
	Princeton Student Signature Date: 


