
New Mexico Scholarship Transfer Transcript  LCC ID: _________
If student ever attended another New Mexico public post-secondary institution and received a New Mexico Scholars, Legislative 
Endowment, Legislative Lottery Success Scholarship, the institution the student is transferring from will, upon request, submit this form to 
the Financial Aid/Scholarship Office of the institution the student is planning to transfer to.  The student should also make sure to request 
academic transcripts from each NM public post-secondary institution they have previously attended.  The transcript(s) should be sent to the 
Financial Aid/Scholarship Office the student is planning to transfer to.   

Student's Printed Name Date of Birth High School/GED Grad Date 

Institution Transferring To: Institution Transferring From: 
Luna Community College 

Attended from: to: 

Section 2: To be completed by the Financial Aid/Scholarship Office of the Institution Transferring From: 
Please check the appropriate box and indicate the academic year 

Our records indicate the student received the following state scholarships: 

New Mexico Scholars

Maximum award is 4 academ
Terms awarded:  

Fall S
Fall S
Fall S
Fall S
Fall S

Please list below all oth

Additional Comments: 

Is student still eligible f

Contact Information: 

Section 1: Student Complete This Area
 Legislative Lottery Success  NM Opportunity Scholarship 
     8 terms maximum ic years or 8 terms       
   Terms awarded: 

 Terms awarded: 

pring Fall Spring Fall Spring 
pring Fall Spring Fall Spring 
pring Fall Spring Fall Spring 
pring Fall Spring Fall Spring 
pring Fall Spring Fall Spring 

er New Mexico public, post-secondary institutions the student has previously attended: 

or state based program listed above?    Yes  No 

Authorized Signature Date 

Printed Name Title 

Luna Community College  
Office of Financial Aid 

366 Luna Drive 
Las Vegas, NM  87701 

Ph. 505.454.2570 * Fax 505.454.2539 

Transferring FROM Luna Community College 

 Legislative Endowment 
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