2009-2010 (
LEWIS
Parent In College Form UNIVERSITY 1

A Catholic and Lasallian University

Email: finaid@lewisu.edu

Please note that your financial aid file cannot be processed until the Office of Financial Aid Services receives all
required documents. READ AND PROCESS EACH SECTION CAREFULLY — AN INCOMPLETE OR INCORRECT FORM
WILL RESULT IN DELAYS. All documents submitted to the Office of Financial Aid Services must be SIGNED.

Student Name: Student ID Number:

Email Address: Phone Number:

Do you have a parent that is currently attending an accredited college or university? [ | Yes [ | No

Part 1— Parent Section—To be completed by parent attending college:

Parent Name:

Name of college parent is attending:

Are you seeking a college degree?..........ooovvrierierienienenieeeeee e [ ]Yes [ 1No
Are you enrolled on at least a half-time basis?...........ccceevevevercrinciecenieereenen, [ ]Yes [ 1No
Parent Signature: Date:

Part 2— College Section—To be completed by the Financial Aid Office at parent’s college:
Financial Aid Administrator: Please provide answers to the following—for student listed in Part 1 of
this form.

Name of Institution: School Code:
Is student considered to be degree seeking? ...............cooeviiiiiiiiiiiin [ ]Yes [ 1No
2009-2010 Enrollment Status:
[ ] Undergraduate [ ] Graduate [ ] Certificate and Type:
2009-2010 Registration Status:
[ ]Full-Time [ ]Part-Time [ ]Less-Than-Half-Time [ ] Not Enrolled
Financial Aid Administrator Printed Name Title
Date

Financial Aid Administrator Signature

Office of Financial Aid Services ® One University Parkway ® Romeoville, IL 60446 * Phone: 815.836.5837 * Fax: 815.836.5135



