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NEW MEXICO HUMAN SERVICES DEPARTMENT Income Support Division
Verification of Student Status, Financial Aid and Budget Revision Date: FSP 420 August 20", 2017
TO: DATE:
l, (name of student), DOB: am applying for or getting assistance from the State of New Mexico. The Family Educational and

Privacy Act rights give me certain rights. | am now waiving those rights. | am allowing you to release the information asked for below. The information
is for (semester and year).

#ee++PLEASE LIST BUDGET AND AID FIGURES FOR THE CURRENT TERM ONLY 111014

STUDENT'S PRIVATE AND Title of Aid How is money

STUDENT'S BUDGET STATE AID distributed?
Tuition and Fees $ Private Grant $ [ JStudent  []School
Books and Supplies $ Private Loan $ [JStudent ] School
Transportation $ Private S.cholarsh|p or $ []Student [ 1School

. Fellowship
Miscellaneous Personal
Expenses other than room = $ State Grant $ [ JStudent [ School
or board (i.e. food) State Loan
Dependent Care $ State Scholarship or Fellowship
Other: $

IF A BUDGET SHEET IS AVAILABLE, PLEASE ATTACH A COPY
AWARDED EMPLOYMENT THROUGH A STATE WORK STUDY PROGRAM? []Yes ® No
Work
Study Hourly rate of pay Number of hours worked per week

Phone number to call to verify the student's gross monthly income

How often will aid be received?

Begin Date: Graduation Date:
Is student assigned or placed by JTPA or an Employment and Training Program? [ JYes [ ] No
Does the student live on campus? [ lYes [ INo
Does the student have a meal plan for 50% or more of their meals? [ lves [] No

Information Provided By (Completed by School Representative): FINANCIAL AID OFFICE
Name/Signature Title Date Phone Number

Information Provided By (Completed by School Representative): ADMISSIONS OFFICE
THE STUDENT IS ENROLLED [ JHALF TIME or MORE [ JLESS THAN HALF TIME

THE STUDENT IS ENROLLED AT

Enrolled
THE STUDENT IS ENROLLED IN A: [ ] Regular Curriculum OR [ ] Other (see instructions)
This school offers degree programs ~ Yes[ | Nol |
Name/Signature Title Date Phone Number
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