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FIRST D EGRE E In-person (initial):

Office of n e Fax/ E_mgil_(_initial): .
Financial Aid EE CONFIRMATION FORM Mal finital): ——

Name:

Email:

EMPL ID#:

Phone:

You reported possible conflicting information on your 2017-2018 FAFSA regarding your grade level and/or degree completion.
Please answer the questions below to help us resolve this discrepancy:

1. Are you an entering freshman or transfer student?

O Yes
O No

2. Will you graduate at the end of Summer 20177?

O Yes
O No

3. Will you graduate at the end of Fall 2017?

O Yes
O No

4. Will you have your first bachelor’s degree before
July 1,2017?

O Yes
O No

5. When you begin the 2017-2018 school year, what will
be your grade level?

O Never attended college and 1styear
undergraduate

Attended college before and 1st year
undergraduate

2nd year undergraduate/sophomore

3rd year undergraduate/junior

4t year undergraduate/ senior

5thyear/ other undergraduate

1styear graduate/professional

Continuing graduate/professional or beyond

oo0ooog o

6. When you begin the 2017-2018 school year, what
degree or certificate will you be working on?

1st bachelor’s degree

2nd bachelor’s degree

Associate degree (occupational or technical
program)

Associate degree (general education or transfer
program)

Certificate or diploma (occupational, technical or
education program of less than 2 years)
Certificate or diploma (occupational, technical or
education program of more than 2 years)
Teaching credentials (nondegree program)
Graduate or professional degree
Other/undecided

OO0 O O O OOo

7. At the beginning of the 2017-2018 school year, will
you be working on a master’s or doctorate program
(such as an MA, MBA, MD, D, phD, EdD, graduate
certificate, etc.)?

O Yes
O No

Important note: Once corrections have been made to your
FAFSA, your application may become federally selected for
further review, known as verification. Be sure to monitor
your email and CUNYfirst account’s “To-Do” list for further
requirements from our office.

CERTIFICATION AND SIGNATURE

[ hereby certify that all information provided on this form is correct. I authorize the Office of Financial Aid at Brooklyn College

to make corrections to my FAFSA on my behalf.

Student’s Signature

Office Use ONLY

FA Counselor:

Date:

Date

Student Records:  [J No degree indicated [ Prior Bachelor’s Degree (PDEG) [J Prior Associate’s Degree AAS (PDAX)

Action taken: OK to update checklist Sent for ISIR Corrections

Packaging Plan: [ 1st Degree Student [J 2nd Degree Student [ Graduate Student
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