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Financial Aid & Scholarships 

4505 Maryland Pkwy, Campus Box 452016, Las Vegas NV 89154-2016 
Fax (702) 895-1353    Phone (702) 895-3424 

 
Please PRINT in Black or Blue ink only. 
 
Please answer either True (T) or False (F) to the following statements.  Your answers must all be 
true to be considered for campus-based funds (please note, your responses will be verified 
against your FAFSA and UNLV records).  
 
____ I filed my 09/10 FAFSA listing UNLV as a recipient school by May 1, 2009. 
 
____ I have reviewed and activated my initial offer of financial aid. 
 
____ My EFC index number from my Free Application for Federal Student Aid (FAFSA) is less than 7201. 
 
____ I have already accepted and/or am willing to accept loans. 
 
____ My overall UNLV GPA is a 2.0 or higher as an undergraduate student or 3.0 or higher as a graduate 
student. 
 
____ I am/will be enrolled in at least 6 credits at UNLV as an undergraduate student or at least 5 credits as a 
graduate student. 
 
 
 

_____________________________________________________________________ 
Last Name                                                     First Name                                         MI           
 
 

__________________________     ________________________________________ 
Student ID Number  (L#  on your Rebel Card)            Telephone Number  
 
 
Once the decision is made, please notify me by through (circle one option):    
 

Rebel E-mail       OR       U. S. Postal Mail � the address I have on file with UNLV is correct 
 
 
I am requesting $ _______________________ in additional funding. 
 
The reason(s) I am requesting additional funds is/are.  (Be specific regarding your need for additional funding.  
Attach additional pages if necessary.) 
 

_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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By signing below: 

 I request UNLV Financial Aid & Scholarships consider me for additional financial aid, including 
loans, up to the amount I have requested on page 1 of this form;  

 I certify the information provided on this form is true to the best of my knowledge;  
 I understand that campus-based funds are limited and funds may not be available at the time of 

my request; 
 I acknowledge that additional information may be requested in order to process my request; 

AND 
 I agree to provide any additional information or documentation requested to continue the 

processing of my appeal.   
 

_____________________________________________________________________ 
Signature         Date 
 
 

Please allow two weeks for processing. 
 
 

Financial Aid & Scholarships Use Only 
 

 
EFC __________ UNLV OGPA __________ Grade level __________ Enrollment level _______/______ /______  
           Fall / Spring / Summer 
 
Current Campus-Based Aid + Pell ___________ Loans Accepted (Y/N) ___________ 
 
Committee Decision:  Approved   /   Incomplete   /    Denied 
 
Committee Members� Initials & Date of decision: 
 
____________________     _____________________     _____________________     _____________________ 
 
If Approved, type(s) and amount(s) approved:   ____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
If incomplete, additional items requested are:  _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Counselor Follow-Up 
 
Student Notified by:  Rebel E-mail  /   phone  /  U. S. Mail    Date Notified:  
_________________________________ 


