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School Financial Aid/Enrollment Verification Form 
 

Date:    ________________ 
 
To:  Financial Aid/Enrollment Officer 
Re:  Educational Assistance Cost of Attendance, and Enrollment 

______________________________ has reported to our office that s/he is continuing her/his education at your school.  Because 
this affects services that may be provided by Workforce Solutions, we are requesting the following information.  Please return this 
form to the following address on or before_____________________________________. 

Workforce Solutions of West Central Texas 

Attn:____________________________________ 

________________________________________ 

________________________________________ 

 

_______________________________________                __________________________________________ 
Customer Signature                               Date     Career Coach Signature                         Date 
 
        Not enrolled                Did enroll in_____________________________________________________ course of study. 
 
Weekly schedule:________________________________________________________________________ 
 
Effective date of enrollment_______________________  Anticipated completion date_______________________ 
 
Type of program (Certificate/degree) ________________________________ 
 
Institution_________________________________________________________________ 

_________________________________________________________________________ 
                       (Address)                                    (Phone) 

Cost of attendance: Tuition and Fees:  $________________________   Other fees:  $_________________ 
 
Time period covered by cost of attendance___________________________________________ 

Educational assistance awarded: 
             Type            Time Period Covered     Amount                  Date Received 

__________________        ________________________         ___________            _____________ 
 
__________________        ________________________         ___________            _____________ 
 
Portion of assistance designated specifically for room, board, and dependent care $______________ 

 
__________________________________        ____________            ________________ 
Representative Signature                       Date                             Phone Number 
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