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2009-2010 ABILITY TO BENEFIT VERIFICATION 
 
 
              _ 
STUDENT NAME (print)                                                                                                   UNLV  L#                                              
 
Please answer only ONE of the following: 
 
 I graduated from high school on (month/year):  /  

Name of high school:  
City, State of high school:  
 

 I completed my GED/high school equivalency test on (month/year):   /  
Name of agency/institution where GED test administered:  
City/State of agency/institution:  
 

 I was home-schooled and have a secondary school completion credential for home school provided for under 
state law. (Attach a copy.)  Date of completion:  /  
City and state where home school was completed:    
 

 I completed a secondary school education in a home school setting that is not considered to be in violation of 
the state�s truancy laws; my home state does not require a home-schooled student to obtain a completion 
credential. Date of completion:  /  

 City and state where home school was completed:    
 
 I completed an Associate�s Degree program at a post-secondary institution on (month/year): /  

Name of Degree (AA, AS, AAS or equivalent degree):    
Name of institution awarding the degree:    
City/State of Institution:    
(Note, this information will be confirmed when your transcripts are received and evaluated at UNLV.) 
 

   I am not able to check one of the choices listed, but would like to continue the aid application process.  Please 
send me information about Ability to Benefit tests. 

 
Student Certification: I certify the information contained on the form and any supporting documentation or 
statements is accurate and complete to the best of my knowledge.  I will provide other information requested by an 
authorized official.  I realize my 2009-2010 Free Application for Federal Student Aid will not be reviewed without this 
information.  I understand any false information will be cause for the denial, reduction, and/or repayment of student 
financial aid, and may be subject to a fine, imprisonment or both under provisions of the United States Criminal 
Code. 
 
  
STUDENT SIGNATURE  DATE 
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