SACRED HEART UNIVERSITY
Student Financial Assistance
FAMILY DISCOUNT ALLOWANCE
2011-2012

Mailing Address:									Office Hours:
Sacred Heart University								Monday through Friday
Student Financial Assistance							8:30AM to 4:30PM
5151 Park Avenue									Phone:  (203) 371-7980
Fairfield, CT 06825-1000								Fax: (203) 365-7608

To reduce the cost of tuition for families in which two or more members attend Sacred Heart University, the University has a Family Discount Policy.  The discount will apply to full-time undergraduate students.  To qualify, all the following factors must be present:

1. Students must be related, such as spouse, parent and/or child
2. Students must be enrolled for full-time undergraduate credits during a regular University semester
3. Students must apply for discount at the beginning of each semester

The discount will apply only to tuition. The family tuition allowance will be canceled if either student withdraws during the tuition rebate period.

This discount program is at the discretion of the University and may be discontinued or modified at any time.

To establish eligibility, complete the attached form and return at least one week prior to registration to the Office of Student Financial Assistance for verification.

DATE: ____/____/____		SEMESTER: (Please circle)	  FALL ‘11  	SPRING ‘12

Student #1	I.D. #_________________		Student #2	I.D. #_________________

Name___________________________________	Name__________________________________________

Address_________________________________	Address________________________________________

City, State, Zip____________________________	City, State, Zip___________________________________

Relationship to Student #2:				Relationship to Student #1:

________________________________________	_______________________________________________

I certify that the above information is correct:	I certify that the above information is correct:

________________________________________	_______________________________________________	 Student’s Signature					Student’s Signature

 (
For Office Use
:
_________________________  
_____________________________
Date Verified
Signature
)

