
Third-Party Scholarship Submission Form 
Please submit the completed form and the check to the Student Financial Services Office. 
Student Informa�on 

Student Name: Student ID#: 

***For multiple students, attach a roster that includes the names and ID numbers of all participants. 

Awarding Agency Informa�on 
Name of Award: Awarding Agency: 

Amount of the Award: $ Semester of the Award: 

Should the excess funds be refunded to the student a�er all charges are paid? Yes No 
Should the awards be returned if students withdraw from ( _ ) ANY / ( _ ) ALL courses? Yes No 

 Is a minimum enrollment required? If yes, please indicate the number of credits ________ Yes No 

Name of Contact Person: Title: 

Phone Number: Email: 

Please EMAIL this completed form 
to: SFS@NevadaState.edu 

For ques�ons, contact  
Ash.Zaeri@NevadaState.edu or 

call 702-992-2122

Please MAIL the scholarship check to: 
Student Financial Services 
1300 Nevada State Drive 

Henderson, NV 89002 

Payable to: “Board of Regents - 
Nevada State University”


