
New Mexico Scholarship Transfer Transcript 

If a student has ever attended another NM public post-secondary institution and received a NM Lottery Success, NM Scholars, 

Legislative Endowment, or any other tuition based scholarship, the institution the student is transferring from will, upon student request, 

submit this form to the Financial Aid Office of the institution the student is planning to transfer to. Note: The student should request 

academic transcript(s) from each NM public post-secondary institution that they have previously attended. The transcript(s) should be 

sent to the Financial Aid Office the student is planning to transfer to. This form needs to be turned in to the Financial Aid Office on or 

before October 26th for the Fall term, February 23rd for the Spring term and July 1st for Summer. (Summer term is for students with 

disabilities only) 

 This form to be completed by the Financial Aid Office or the Scholarship Department  

______________________________________       ___ ___ ___ /___ ___ / ___ ___ ___ ___ 
Last Name      First Name                            Social Security Number 

          
      NM Lottery             NM                     Legislative 

        Success                   Scholars              Endowment                      ____________________________________  
                                                                                                                                  OTHER TUITION-BASED AWARD(S) 

       

      Terms Awarded:                                                                                   Terms Awarded:                                                                                                                                      

       

      Fall_______     Spring_______                                                                  Fall_______   Spring_______ 
                Year                          Year                                                                          Year                          Year  

      Fall_______     Spring_______                                                                  Fall_______   Spring_______ 
                Year                          Year                                                                                Year                         Year 

       Fall_______     Spring_______                                                                  Fall_______   Spring_______ 
                Year                           Year                                                                                                      Year                         Year 

       Fall_______    Spring_______                                                                  Fall_______   Spring_______ 
                Year                           Year                                                                                                      Year                         Year 

Comments:   __________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

List all other NM public post-secondary institutions student has previously attended: 

______________________  ___________________________  ________________________ 

 

                                             Financial Aid Assistant       Kimberly Andazola        __________ 
      Authorized Signature & Title                                                                                      Typed/Written Name                                Date 

         ENMU-Roswell______    PO Box 6000, Roswell NM 88202          (575) 624-7114            (575) 624-7120 
         Name of Institution                                               Address                                                Phone Number                        Fax Number 

Institution Transferring From: 

____________________________________ 

Attended From:_________    Attended To:_________ 

                           Month/Yr                                Month/Yr                                       

Institution Transferring to: 

____________________________________ 

____________________________________ 




