CARROLL 2027/2028

UNIVERSITY Verify Graduate Student

Student Name: Student ID:

You indicated on your 2027/2028 FAFSA that you would be enrolled in a graduate or professional program. We want to
verify that this information is correct.

Please select the option that clarifies if you will be enrolled in a graduate or professional program:
D I plan to enroll in a graduate or professional program
D I do not plan to enroll in a graduate or professional program

If you answered that you plan to enroll in a graduate or professional program, please indicate the program you plan to
enroll in below:

By signing this form, I certify that all the information reported on this form is complete and correct.

Student Signature: Date:

WARNING: If you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, or both.
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