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REQUEST FOR NeASFAA MEMBERSHIP
Using the space below, provide us with information about your organization and how it supports involvement in student aid administration.
Please provide the following information:
Institution Name: ​​________________________________________________
Address: _______________________________________________________
City, State, & Zip Code: ___________________________________________
Phone: _________________________________________________________
Fax:  ___________________________________________________________
School/Lender Code: _____________________________________________
Contact Person (voting member):  __________________________________
Email:  _________________________________________________________
Institution Web Site:  _____________________________________________
Please return to:
Nichole Benissan 
University of Nebraska-Omaha



6001 Dodge St, EAB 103



Omaha, NE 68182



402-554-2408
nbenissan@unomaha.edu
Membership requests will be reviewed at the next NeASFAA Board of Directors meeting.  Notification will follow shortly thereafter.
NeASFAA Federal Tax ID No. 47-0576634

