SAMFORD

~U NI VERGSITY

2009-2010

CERTIFICATION OF PRIVATE SECONDARY SCHOOL TUITION EXPENSE

l, (SSN ), parent of

Samford University student (SSN ), certify that | will
incur the following expense for private secondary school tuition and fees for members of my household during

the 2009-2010 academic year as listed below.

Please provide documentation showing anticipated expenses.

Child’s name Age Grade Amount of tuition and fees

Name of secondary school

Address

Secondary school phone number

Signature of Parent

Date Signed

Office of Financial Aid fax number: (205)726-2738

For Office Use Only

Approved Rejected

Financial Aid Officer Date




