@FMU

oo e FINANCIAL AID OFFICE
Application for FMUNEED

NAME: STU ID #:

TELEPHONE # ( ) EMAIL: AWARD YEAR: 2023/2024

Applications must include a detailed written explanation from the student
(Attach additional pages if necessary —include name and student ID #)

This request will not be evaluated unless completed accurately and all required documentation is submitted.
My signature certifies that the information provided for this request and all accompanying documentation is true
and correct to the best of my knowledge.

Student Signature: Date:

DO NOT WRITE BELOW THIS LINE

FOR OFFICE USE ONLY

Final Action: Approved: Amount: Semester:
Denied: Comments:
Financial Aid Officer Date

15800 NW 42nd Avenue Miami Gardens, Florida 33054 |Tel: (305) 626-3745| fasapappeal@fmuniv.edu




