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Sheridan College Financial Needs Analysis Form GilletteCollc
Tribal Agency Student Name

Address Student ID or SSN

City State ZIP Student Address

Phone Ext. City State ZIP

Fax Student Phone Number

Contact Person Degree or Major

Financial Aid Office Use Only

Budget Period: / to /
First Day of class
Year in college:

This student is considered: ___ Independent _ Dependent

Is the students’ file complete? YES NO Student has submitted FAFSA to our office?
If no, why YES NO

Cost —of- Attendance

Tuition

Fees

Books / Supplies
Student Insurance
Room and Board

Personal Expenses
Transportation
Miscellaneous

Total Expenses — Total Resources=

We recommend that you award this student S

RESOURCES

Tribal Assistance
Parent Contribution
Student Contribution
V.A. Benefits

Social Security
AFDC/Welfare

DVR

JTPA

LEAP

(Remaining Need)

Federal/Other Aid
PELL

SEOG

CWS

PLUS

UFSL

Subsidized Loan
Unsubsidized Loan
SSIG

Scholarship
Other

TOTAL

based on the academic SEMESTER

YEAR

Financial Aid Director

Notes

Date

Financial Aid Office | Sheridan College | PO Box 1500 | Sheridan WY 82801 | Phone: 1-800-913-9139 ext 2100 | Fax: 1-307-674-3371 | Email: dmetz@sheridan.edu
Financial Aid Office | Gillette College | 300 West Sinclair | Gillette WY 82718 | Phone: 1-800-913-9139 ext 1420 | Fax: 1-307-687-7141 | Email: fdow@sheridan.edu




