NEW MEXICO INSTITUTE OF MINING AND TECHNOLOGY

Certification of Status Pursuant to Awarding of

Domestic Educational Assistance Funds

Originating Office: NM Tech Computer Center  


Date: _______________________

Name: ________________________________​​________________     Social Security #: ________________________

NMT Student I.D. Number: _________________________      Awarding Agency: _Supercomputing Challenge/GUTS
Are you taking the Supercomputer Challenge/Project GUTS STI for college credit?    YES        NO    (circle one)
Total Award: __________________________     **Detail Code: ___________________

Distribution Schedule:

Date




Amount

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

Non-Employee Certification

I certify that I am a citizen of the country of ____________________________.  I understand that I am not considered an employee of New Mexico Tech nor am I expected to perform any services on their behalf.

Student: __________________________________________________

Date: ________________

Employee Certification

I certify that I am a citizen of the country of ________________________​​​​​​​​​​​​​​​​​​​​​___________________________________.

Student: __________________________________________________

Date: ________________

Dept Head/PI: __________________________________________________

Date: ___________________

Graduate Office: ________________________________________________

Date: ___________________

(Graduate students only)

Business Office: ________________________________________________

Date: ___________________

Federal Programs Compliance Office: _______________________________

Date: ___________________

Financial Aid: __________________________________________________

Date: ___________________

Restricted Funds Office: __________________________________________

Date: ___________________

Sponsored Research Account #: ____________________________________

**A detail code must be established by the Business Office for all DEAF awards.

This form must be submitted to the Financial Aid Office for disbursement to the student account.  If all information and 

signatures are not provided, this form will be returned to the originating office for completion.

