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   Spokane Tribe Education Department
Higher Education Department ATTN: Mariah Stearns
P.O. Box 358 (  Wellpinit, WA 99040  (  Phone (509) 458-8009  
                   email ( mariah.stearns@spokanetribe.com or kelsea.brown@spokanetribe.com or Ailaina.cooney@spokanetribe.com
Financial Aid Needs Analysis form
The following student has applied for financial assistance from the Spokane Tribe 477-TANF Education Department.  Please have a financial aid administrator complete and return this form to the Spokane Tribe Education Department
Name:

          




Institution: 
SSN or SID:


           


Academic Year: 2026-2027            
SAR DATE: 2026-2027 
           
                         

Term: F _ W _ SPR_ Entire Academic Year _
School Expenses/Budget









Tuition 
 

$____________________
    
Fees:     


$____________________
    Room & board

$____________________



TOTAL EXPENSES: 
 $____________________

Resources:

Student Contribution
$_____________________
Parent Contribution 
$____________________



Veteran’s Benefits
$_____________________
Other: 


$ ____________________



Total Resources:          $_____________________

PROJECTED DISTRIBUTION OF INSTITUTIONAL AWARDS listed at $1,000 or greater:

	TYPE
	FALL
	WINTER
	SPRING
	SUMMER

	TOTAL

	PELL
	$
	$
	$
	$
	$

	SNG
	$
	$
	$
	$
	$

	SEOG
	$
	$
	$
	$
	$

	Work Study
	$
	$
	$
	$
	$

	Tuition Waiver
	$
	$
	$
	$
	$

	Supplemental
	$
	$
	$
	$
	$

	Other *PLEASE SPECIFY*
	$
	$
	$
	$
	$

	TOTAL AID
	$
	$
	$
	$
	$



Student has not applied for aid and cannot be considered: _________

Student’s application is late and may be considered later: __________
Name and address of financial aid administrator completing this form:

Name:_________________________________
Signature:__________________________________


Institution:______________________________
Date:  _____________________________________

Address: _______________________________
Ph/Fax:  ___________________________________
Updated 03/20/2026 

