
Cornell College 
Verification of Sibling in College 

 
 

___________________________________________________ _____________________ 
Cornell College Student Name Date 
 
You have indicated that you have an additional member of your household attending college along with your student 
attending Cornell College.  Please provide the following information on your student’s sibling(s) that is attending 
college. 
 

Sibling(s) Name Age 

Will the student attend 
college at least half-time 

in 2009-2010 
Yes                  No 

Name of the college this  
person will attend in 2009-10 

Grade 
Level 

2009-2010 

Please estimate the amount of 
parental contribution for the 
2009-2010 academic year. 

 
Parental Contribution 

       
       
       
       

 
 
___________________________________________________ _____________________ 
Parent Signature Date 
 


