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) Read and 
~ Initial , 

2022-2023 Release of Information Form 

STUDENT NAME: NSHE ID: 

Part A. Type(s) of form(s) submitted 
Scholarship or Tribal Form Welfare Form Housing Form 

Other________________________________________________ 

Part B. Semester(s) for which information is requested 
I authorize CSN Financial Aid to provide requested information on the attached form for the following 
semester(s): Fall 2022 Spring 2023 Summer 2023 

_____ I understand that these form(s) will be completed and faxed to the 
relevant agency in 3 working days from the date this fully completed form and 
the agency form(s) are received by CSN Financial Aid. I also understand that I 
can request a copy of these form(s) after 3 working days from this submission. 

Part C. AGENCY CONTACT INFORMATION – Must be completed 

The person listed below is authorized to pick up the form on my behalf. I have granted this 
person 3rd party access/release through MyCSN or they will bring a signed letter from me (the 
student) authorizing them to pick up the completed form.  I have also advised them that they 
will need to provide a valid, unexpired government issued photo ID in order to pick up the 
form. Name of authorized individual: ___________________________________________ 

Name of the individual (if any) to whom the form should be addressed:_______________________ 
Agency Name - required: _____________________________________________________________ 
Agency Phone Number - required: _____________________________________________________ 
Agent Fax Number - required: ________________________________________________________ 
Mailing Address – only required if returning this form by mail is required: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

Part D. Student Certification – By signing below I authorize the College of Southern Nevada to 
provide information as directed above. 

___________________________________________________________________________________ 
Student Signature Date 
For Office Use Only.  DO NOT write below this line. 

Date Processed _________________  Processed by: _________________________________ 




Accessibility Report



		Filename: 

		1920 Release of Information Form.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 27


		Failed: 3





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Failed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Failed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Failed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	STUDENT NAME: 
	NSHE ID: 
	Scholarship or Tribal Form: Off
	Welfare Form: Off
	Housing Form: Off
	Other: Off
	undefined: 
	Fall 2018: Off
	Spring 2019: Off
	Summer 2019: Off
	form Name of authorized individual: 
	Name of the individual if any to whom the form should be addressed: 
	Agency Name required: 
	Agency Phone Number required: 
	Agent Fax Number required: 
	Mailing Address  only required if returning this form by mail is required 1: 
	Mailing Address  only required if returning this form by mail is required 2: 
	Mailing Address  only required if returning this form by mail is required 3: 
	Check Box if picking up form: Off
	Initials: 


