Financial Needs Analysis

I. THIS SECTION TO BE COMPLETED BY STUDENT

Name: SS# = -
Home Address:

Street City State Zip Phone
Year in College: : Major: Minor:
Marital Status: No. of Dependents:

Please send me the necessary applications for applying for college-administered aid. | have submitted an application to the Tribe for
consideration of financial assistance. The Tribal Office will need additional financial aid information as listed in Part Il before any action
can be taken on my application. When all necessary information is on file in your office, please complete and forward Part Il, or a similar

form to:
Education Department, Winnebago Tribe of Nebraska

Phone (402) 878-2631 Fax (402) 878-2637
PO Box 687, Winnebago, NE 68071

| authorize the school to release my transcripts and financial aid information to the above address.

Students Signature: Date:

Il. THIS SECTION TO BE COMPLETED BY THE FINANCIAL AID OFFICE

This student has applied to the Winnebago Tribal Higher Education Office for assistance. Verification of financial need information is
needed from your office before we can take action on this application. Please complete and forward this form to the above address.
Thank you for your assistance.

Budge Period: From to which will start on (date)
month/year  month/year
This student is considered: Independent Dependent
Resources Campus Based Aid College Budget
Parent Contribution Pell Grant Tuition
Student Contribution Work Study Books
Spouse Contribution Loan Fees
VA Benefits SEOG Room
State Scholarship Scholarship Board
State Ind. Schol. Other Travel
Other Misc.
TOTALS TOTAL S

We recommend that the Tribe consider awarding this student $

Signature: .
Financial Aid Officer Date Telephone
Name of College Address State Zip
Our school is on: ____Semester ___Quarter ___Trimester ___Other

Is this student on academic suspension? yes no



