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RAMAH NAVAJO SCHOOL BOARD, INC.

Scholarship Program
P.O. Box 190

Pine Hill, New Mexico 87357

PH:(505) 775-4185/4184
Fax:(505) 775-3275

FINANCIAL NEED ANALYSIS (FNA)
I. TO BE COMPLETED BY STUDENT (Answer all questions carefully.)

Name:____________________________________ Tribe:______________________ SSN:_______________________

Permanent Mailing Address:_________________________________________________________________________

Telephone No:___________________ D.O.B:_________________ State of Legal Residence:_____________________
Marital Status: ________Unmarried(Single, Divorce, or Widowed)________Married ________Separated

If you have dependents other than or spouse, how many will be in each of the following age group during the terms that you are applying for aid: ________0-5
________6-12
  ________13+
Your college standing at the time this assistance is to be used:

_________Freshman
_________Sophomore
_________ Junior
__________Senior
_________Graduate

Where will you be living during the period for which you have requested financial aid:

________On Campus
________Off Campus
________With Parents
________Other

Term(s) applying for: Fall 20________
Spring20________
SSI________
SSII________
Major:_________________________________
_______
Minor:_______________________________________
I hereby give permission to the RNSB, Inc., Scholarship Program to receive my transcript and/or financial information upon request.

Signature:_________________________________________
Date:________________________________________

II. TO BE COMPLETED BY FINANCAL AID OFFICER AT THE COLLEGE OR UNIVERSITY
Student suspended from the campus base aid failure to Maintain satisfactory progress:
Yes 
No
Student on Probation?
Yes
No

This student is considered: ________Independent      __________Depended     Cum GPA________

Total Credit Hours Earned:_________________________________     EFC:__________________________________

EXPENSES




RESOURCES
Tuition/Fees

$______________
Student Contribution
$_____________
PELL   $___________
Room/Board

$______________
Parent Contribution
$_____________
SEOG  $___________
Books/Supplies

$______________
Veteran’s Benefit
$_____________
SSIG    $___________
Meals


$______________

Transportation
$______________
Educational Loan
$_____________
CWS    $___________
Personal

$______________
Other (Specify)
$_____________

Graduate

$______________



$_____________
Out-of-State

$______________

Dependent Allow
$______________

TOTAL EXPENSE:
$______________          TOTAL RESOURCES: $_______________________
Student need recommended to Scholarship Program (Expenses Minus Resources): $__________________

Financial Aid request will cover expenses for the period:_________________  to  ________________
I certify that the above information is correct to the best of my knowledge:

Financial Aid Officer:___________________________________________  Date: ______________________________

Name of College or University:_______________________________________________________________________

Telephone Number:  _____________________________________________ Fax Number:_______________________









