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finaid@radford.edu 

Dear Student, 
According to the National Student Loan Data System (NSLDS) or from other information that has been provided to our office, it 
appears that you are currently receiving aid at another institution. To comply with federal regulations, before we can award you any financial aid at 
Radford University, we will need this form completed by a Financial Aid Administrator at your previous institution. 

***No aid will be processed at Radford University until the information below is completely filled out and returned to our 
office.*** 

�6�W�X�G�H�Q�W�¶�V���Q�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B____RU ID______________________________________ 

�7�K�H���V�W�X�G�H�Q�W�¶�V���V�L�J�Q�D�W�X�U�H���E�H�O�R�Z���D�X�W�K�R�U�L�]�H�V���W�K�H���U�H�O�H�D�V�H���R�I���I�L�Q�D�Q�F�L�D�O���D�L�G���L�Q�I�R�U�P�D�W�L�R�Q�� 

�6�W�X�G�H�Q�W�¶�V���V�L�J�Q�D�W�X�U�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�'�D�W�H�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

**When you have completed the student section of this form please forward to your previous institution** 

School Certifying Official : Please complete the school section of this form and return to the Office of Financial Aid at Radford 
University. 

Name (print):_________________________________________Title:_______________________________________________ 
Signature: ___________________________________________Date:______________________________________________ 
Institution Name:_____________________________________Address:_____________________________________________ 
City: ___________________________________________State: ___________________Zip Code: _______________________ 

mailto:finaid@radford.edu

