
FINANCIAL NEED ANALYSIS 
Completed by Student:  
 
Student Name: _________________________________ Social Security Number: _________________  
 
 
Completed by a Student Aid Counselor (Pleasant Hall):  
 

 Student is eligible for Financial Aid: □ Yes □ No  

 Student is eligible for Pell Grant:      □ Yes □ No  

 
Expenses 

 
Cost of Attendance         ___________________  

Resources 
 

Expected Family Contribution                   ___________________  
 
Pell Grant          ___________________  
 
SEOG Grant          ___________________  
 
Scholarship(s) _____________________________________________   ___________________  
 
Perkins Loan          ___________________  
 

Subsidized Stafford Loan  Eligible?    □ Yes □ No    ___________________  

Accepted? □ Yes □ No  

 

Unsubsidized Stafford Loan  Eligible?    □ Yes □ No    ___________________  

Accepted? □ Yes □ No  

 
Work Study or Chancellor’s Student Aid                  ___________________  
 
Other ____________________________________________________   ___________________  
 
Other ____________________________________________________   ___________________  
 
Other ____________________________________________________   ___________________  
 
 
 
TOTAL UNMET NEED:  

 
 
Prepared by:  
_____________________________________________             ____/_____/________  

Name, Title             Date  
 
 
 
Please return this form to Office of Strategic Initiatives, S-STEM Scholars Program, 213 Hatcher Hall, Attn: Candace Luces 

 


