UNIVERSITY OF NEW MEXICO

OFFICE OF STUDENT FINANCIAL AID

MEDICAL RELEASE FOR SCHOLARSHIP PETITION
	
	

	Student’s Name
	UNM ID No.

	
	

	E-mail Address
	Telephone No.


If your health prevented you from satisfying the criteria for maintaining your financial aid and/or scholarship, and you met with a medical or mental health professional, please have this form completed.  Return it to our office with your petition.  If you did not meet with a medical or mental health professional, please disregard this form.

I hereby authorize my medical, or mental health professional to complete this form as part of my petition process for financial aid and/or scholarships.

	
	

	Student’s Signature
	Date Signed


This certifies that the above student  has been under my professional care for:





In my clinical opinion, the above student is cleared to return to school on ______________________________________(please enter time frame, semester, etc.). 
	
	

	Clinician’s Signature
	Date Signed

	
	

	Printed Name
	Telephone No./Email Address


          I did not see a heath care professional, however, I certify I am able to return to school on

          ___________________________(please enter time frame, semester, etc). I also understand

         that I may not be granted another exception for this medical condition. 

	Student Signature
	


