
 
  

    
   

  

 

  

    

  

  

 

   

  

              

                 

               

               

              

                

        

              

                  

               

           

        

Office of Student Financial Assistance 

Undergraduate Family Discount Allowance 
The Sacred Heart University Family Discount Allowance reduces the cost of tuition for families in which two or more 

members attend Sacred Heart University as full-time undergraduates. (Excludes Notre Dame Partnership students, 
University Employee Benefit Students, and Tuition Exchange students.) 

Students must meet the following criteria to be eligible for this discount: 

1. Students must be immediate realtives, such as: sibling, spouse, parent 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.

Note: this discount is applicable to full-time undergraduate tuition only. The discount 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, submit this completed form to the Office of Student Financial Assistance at least one week prior  

to registration.  

Date: ____

Student #1 ID #: __________________________ 

Name: ___________________________________ 

Address: _________________________________ 

City, State, Zip: _____________________________ 

Relationship to Student #2: ____________________ 

I certify that the above information is correct: 

Student #1 Signature: _______________________ 

Student #2 ID #: __________________________ 

Name: ___________________________________ 

Address: _________________________________ 

City, State, Zip: ___________________________ 

Relationship to Student #1: _________________ 

I certify that the above information is correct: 

Student #2 Signature: ______________________ 

 This document may be submitted to the Office of Student Financial Assistance only via SHUAwards (Menu > My Documents 

> Upload it now!), secure fax, mail, or in-person as it contains personally identifiable information.

5151 Park Avenue, Fairfield, CT 06825 203-371-7980 (phone) 203-365-7608 (secure fax) 

Academic Year: __________________________

https://shuawards.sacredheart.edu/NetPartnerStudent/Logon.aspx?ReturnUrl=%2fnetpartnerstudent
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