O ce of Financial Aid and Scholarships Revised: 11/2024

V-4 Veri cation Worksheet e
2025-2026

Student Name: NSHE ID:

Date of Birth: E-Mail Address:

SECTION 1: IDENTITY AND STATEMENT OF EDUCATION PURPOSE

The statement below must be signed in the physical presence of either a Financial Aid Administrator at the
University of Nevada, Reno, or a Public Notary.

| certify that I,




	NSHE ID: 
	Date of Birth: 
	E-Mail Address: 
	Student Signature Date: 
	Financial Aid Administrator Signature Date: 
	Notary State: 
	Notary City/County: 
	Notary Signature Date: 
	Notary Name: 
	Type of ID Provided to Notary: 
	Notary Expiration Date: 


