
Suquamish Tribe Higher Education 
Student Financial Needs Analysis  

 

PO Box 498 Suquamish, WA 98392 email: highered@suquamish.nsn.us 
 

I, (print Name) _________________________________________, hereby authorize the release of my 
student financial information to the third party indicated above.  

 
____________________________     ________________________  __________ 
Student Signature   Social Security Number  Academic 
 

Below must be complete and sent by the College/University Financial Aid Office 

Student Budget      Student Resources 

Tuition and Fees  Student Contribution  

Books & Supplies  Parent Contribution  

Room & Board  Other  

Personal Expenses    

Child Care  Total  

Other  

Total  

 

College Aid      Fall         Winter          Spring            Summer              Total 

Pell Grant      

State Need Grant      

Scholarships      

Loans      

Other      

 

Comments:        Total Budget $___________ 

         Less Resources $________ 

         Less Awards ____________ 

         Unmet Need $___________ 

_______________________________ 
Educational Institution 
 
_______________________________ 
Representative Signature & Title 

_______________________________ 
Printed Name & Phone Number 
 



Suquamish Tribe Higher Education 
Student Financial Needs Analysis  

 
           


