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SECTION 1: REQUIRED DOCUMENTATION/INFORMATION (Continued)

OTHER EXTRAORDINARY CIRCUMSTANCES/EXPENSES not included elsewhere on this form. Include a detailed 
explanation below. (Required Documents: Itemized receipts/bills, documentation of out-of-pocket expenses, or 
documentation supporting circumstances.)

Contact Information Phone: (775) 784-4666 Email: fapj@unr.edu Fax: (775) 784-1025

For O�ce Use Only Approved

Denied

Evaluator:

Date:

Notes:

Incomplete New SAI:

Adj. SAI Calc

SECTION 2: CERTIFICATION

I/We hereby certify that all information reported on this form and attached documents are true, complete, and 
accurate. I/We give consent to the financial aid office to make adjustments to my FAFSA application(s), and understand 
that false statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or repayment of 
financial aid. (Parent signature also required if requesting parental special circumstance.)

Student Signature: Date:

Parent Signature: Date:
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