
                                      FAO Action:  _________________ 
Rec’d by:   _______________        By:   ________________________ 
Date:  ___________________        Date:  _______________________ 

 
 

 

 

 

Office of Financial Aid       Telephone: (800) 891-4596 

Professional Judgment Committee     Fax: (662) 915-1164 

Post Office Box 1848 

Suite 257 Martindale Student Services 

University, Mississippi  38677 

 

2008-2009 Request to include Parent in College 
 
Section I. To be completed by student (please print): 
___________________________ _______________________       _______________________ 
STUDENT LAST NAME              STUDENT FIRST NAME                            STUDENT MIDDLE NAME 

___________________________ _______________________        _______________________ 
OLE MISS STUDENT NUMBER                               LOCAL TELEPHONE NUMBER                       OLE MISS EMAIL ADDRESS 

______ Undergraduate/Pharmacy 1-4 

To request consideration to include a parent as "Attending College" or to include the parent's educational expenses in 
the Expected Family Contribution (EFC), print this form and attach the appropriate documentation and return to the 
address above 

 
Parent Documentation Required:   
Parent Attending College “Less-than-half time” 

• You may not include the parent on your FAFSA.  There is no need to complete this application. 

    OR 
Parent Attending College “Full-time” 

• Proof of full-time enrollment in degree/certificate program from School Registrar for the Academic Year 
2008-2009 

OR 
Parent Attending College “Half-time” 

• Proof of half-time enrollment in degree/certificate program from School Registrar for the Academic Year 
2008-2009 

• Statement from employer indicating the employer is not paying for classes  

• Fee invoice of charges (tuition, etc.) and method of payment 

• Receipts for supplies and books 

 

Parent Social Security Number  ____________________________________________ 

Name of Parent(s) enrolled in college _______________________________________ 

Name of Parent's College Degree ___________________________________________ 
Number of Credit Hours enrolled in college __________________________________ 
 

 

Certification Section MUST be completed by student and parent 

  

All of the information on this Professional Judgment Request is true and complete to the best of my knowledge.  I 
understand that if I purposely give false or misleading information on this form that I maybe subject to a $10,000 fine, a 
prison sentence, or both.  
 
Student Signature ___________________________________ Date _____________________ 
 
Parent Signature ____________________________________ Date _____________________ 


