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FINANCIAL NEED SHEET

Name:___________________________________________  SSN:________________________
Student’s School Address:_________________________________________________________
I give permission for Univ/College______________________________to release financial aid and academic information to the Ouzinkie Tribal Council.
________________________________________________       ____________________

Signature








Date
(Top Portion to be completed by the student)
[image: image1.png]



(Bottom portion to be completed by FAO with student)
Academic Period:__________/________to___________/_________ Semesters  Quarters




Month
    Year

Month

Year

(Circle one)
UNIVERSITY/COLLEGE BUDGET


Student is working towards:
Tuition


______________

(    )      Associate of Arts Degree
Books


______________

(    )
Associate of Applied Science
Room and Board
______________

(    )
Bachelors Degree
Fees


______________

(    )
Graduate Degree
Transportation

______________


Student is:
Personal

______________

(    )
in good academic standing
Other  (specify)
______________


(    )
on academic probation
Total Budget

______________

(    )     
ineligible for funding
STUDENT RESOURCES   FALL

WINTER
SPRING
TOTAL
Pell



________     ___________   __________   __________
College Work Study

________     ___________   __________   __________
SEOG



________     ___________   __________   __________
SEIG



________     ___________   __________   __________
Stafford Loan


________     ___________   __________   __________
AK Student Loan

________     ___________   __________   __________
Parent/Family Contribution
________     ___________   __________   __________
Student Contribution

________     ___________   __________   __________
Tribal Assistance

________     ___________   __________   __________
Others



________     ___________   __________   __________
******************************************Total Resources_______________
UNMET NEED   (Total budget less resources)


    $_______________
Financial Aid Officer ______________________________________   _____________



Signature





Date
FAO Address____________________________________________________________
________________________________________Phone: (______) _________________
Financial Aid Officer:  Please return original to:

Ouzinkie Tribal Council BIA Scholarship Program

PO Box 130

Ouzinkie, AK 99644



907-680-2323
