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Financial Needs Analysis 
FNA Deadline: August 6, 2021 

Tribal Education Department 
PO Box 278 Pablo, MT 59855 

(406) 675-2700 Ext. 1074 
Scholarship Officer, Miranda Burland 

Part 1: To be completed by the student 

College Name:       

Student Name:   Student ID#:     

Student Mailing Address:       

City:  State:   Zip:   

Phone #:   Email:    

I understand that if I am eligible for other education funds, such as PELL aka - FAFSA, etc., this will be included when computing 
my financial aid package and I agree to use these funds for the purpose intended. I also understand and agree that I must apply 
for all campus-based aid for which I am eligible in order to be considered for a Tribal scholarship. I have submitted the necessary 
forms to my college financial aid office. I am aware that all Tribal funding will be distributed through the Financial Aid Office of 
the school I will be attending. I authorize the school to release my grades, attendance, and income information to the CSKT 
Education Department. 

Signature:  Date:    
 

Part 2: To be completed by the Financial Aid Officer 
The above student has applied for the CSKT Higher Education Scholarship. Verified financial need information is requested from 
your office before we can determine the student’s eligibility and award amount. Please complete Part 2 and mail the original 
form to the Scholarship Officer at the address listed above. 

Budget Period:            _, 20         to  _, 20       _, which will begin on  , 20 . 

Costs of Attendance Campus-Based Aid and Other Resources 
 

Tuition/Fees $   Parent $   
Contribution 

Student $   
Contribution 

Books $   PELL $   Scholarship $   

Housing $   GSL $   Tuition Waiver $   

Travel $   Other Loan $   Tribal Scholarship $   

Personal $   SEOG $   Other $   
(List) 

Child Care $   Work Study $   Other $   
(List) 

Other $   

TOTAL COSTS: $   TOTAL RESOURCE: $   

WE VERIFY THAT THIS STUDENT’S UNMET FINANCIAL NEED IS: $   


