OXY FINANCIAL AID STUDENT'S NAME:
HOUSEHOLD SIZE

OXY ID:

VERIFICATION (New Students Leave Blank)

2011-2012

Occidental College ~ Office of Financial Aid ~ 1600 Campus Road ~ Los Angeles, CA 90041
323.259.2548 ~ 323.341.4961 (fax) ~ finaid@oxy.edu ~ www.oxy.edu/finaid

Complete the following chart and list all members of the household that your parent(s) will support (including
your parents) between July 1, 2011 and June 30, 2012. If you are independent, list all members of the
household (and your spouse, if applicable) for the same time period.

Enrollment
Name Relationship | Age College/ Year in College Housing Status Status
University AL1-2012 2011-2012* 2011-2012
EX: OSWALD TIGER SELF 20 OXY UB 4 GR On,@w/Parent FULL-TIME
EX: O. TIGER SR. DAD 52 N/A W On, O ent N/A
1234GR On, Off, w/Parent
1234GR On, Off, w/Parent
1234GR On, Off, w/Parent
1234GR On, Off, w/Parent
1234GR On, Off, w/Parent
1234GR On, Off, w/Parent
1234GR On, Off, w/Parent
1234GR On, Off, w/Parent
1234CGR On, Off, w/Parent
1234CGR On, Off, w/Parent
1234GR On, Off, w/Parent
1234GR On, Off, w/Parent

* Please list if the student will be living on-campus, off-campus, or with parent(s) for the 2011-2012 academic year. If the Oxy student’s housing
status changes from the time this form and the Oxy Online Student Supplement are completed, you MUST notify the Financial Aid Office in
writing. Housing status changes the student’s financial aid eligibility. Living off-campus or with parent(s) may result in less financial aid.

PLEASE INITIAL IN BOX TO ACKNOWLEDGE:

CERTIFICATION

I certify that all information reported on this form and any attachments and subsequent information provided to the Occidental College
Financial Aid Office is true, complete, and accurate to the best of my knowledge. | understand that false statements or
misrepresentations will be cause for denial, reduction, withdrawal, and/or repayment of financial aid.

Student Signature Date

Parent Signature Print Name Date
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