
 

 

 

2022-2023 | FINANCIAL AID  

 
CERTIFICATION OF PARENT ENROLLMENT 

 
Complete this form and return it to the RCTC Welcome and One Stop Center if you have a PARENT who is  
enrolled in college. 
 

 

Student Name: _________________________________   Stinger ID: ______________________ 
 

Parent Name: __________________________________ 
 

Last 4 digits of Parent’s SSN: XXX-XX- ___________    Parent Date of Birth: ______________ 
 

My parent    will be attending a post-secondary institution during the 2022-2023 school year. (Continue to Section B) 
 
                      will NOT be attending a post-secondary institution during the 2022-2023 school year. (Stop here. 

Return this form to the RCTC Welcome and One Stop Center) 
 

To verify information on my child’s financial aid application, I authorize the institution at which I am enrolled to release the 
information requested to Rochester Community and Technical College. 
 
________________________________________________ 
Name of Institution 
 
________________________________________________        ____________ 
Parent Signature    Date 

The RCTC student referenced in Section A above has indicated that his/her parent is enrolled during the 2022-2023 school 
year at your institution. Please complete the following information regarding the Parent, listed in Section B. 
 
Enrollment Level:  Full Time            Half-Time Less than Half-Time     Not Enrolled 
 
2022-2023 Costs:                         Tuition/Fees         Room/Board           Total Cost of Attendance 
 
Is the student a Financial Aid Applicant?                    Yes   No  
 
Student Contribution for 2022-2023:          Federal Methodology 
            

          Institutional Methodology 
 
Is the student receiving non-need-based Aid?       Yes             No 
             Source/Amount:  
 
Anticipated Graduation Date:       (Month/Year) 
 
I certify that the above information is accurate to the best of my knowledge. 
 
____________________________________________________ __________________________  _____________ 
Name/Signature of College Official     Title            Date 
 

Section A: To be completed by RCTC student 

Section B: To be completed by Parent of RCTC Student 

Parent: Submit this form to 
your College’s Financial Aid 

Office for completion of 
Section C. 

Section C: To be completed by Parent’s College 


