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I.	 Student Information—For student currently enrolled at Cedarville University

___________________________________________________________________________
Last	 First	 Middle	 Student ID or Social Security

___________________________________________________________________________
Street Address	 City	 State	 Zip

II.	 Instructions for Completing Form
List the amount of tuition paid for siblings who attended elementary, junior high, and/or high school during 
calendar year 2009 (January to December).

Do not include tuition paid for any preschool or college student.

Do not include high school tuition paid for a student who will attend college in the 2010–11 academic year.

Note: College students cannot benefit from high school tuition that was paid for them.

III.	List tuition paid information for siblings who meet the above criteria

Sibling’s Name Amount of Tuition Paid Name of School Paid

IV.	Obtain appropriate signatures
I certify the information above is true and accurate to the best of my knowledge.

___________________________________________________________________________
Parent’s Signature	 Date

___________________________________________________________________________
School Official’s Name (please print)

___________________________________________________________________________
School Official’s Signature	 Date

___________________________________________________________________________
School Official’s Title	 Phone Number

V.	 Submission of Form
Mail completed form to:	 Financial Aid Office	 Or fax completed form to: 937-766-7639 
	 251 N. Main Street 
	 Cedarville, OH  45314

2010–11 K–12 Tuition Paid Validation Statement 


