Michigan Department of Energy Labor and Economic Growth

Michigan Commission for the Blind
Draft   7/26/09
Statement of Financial Need, Resources and Authorization

Student Name (Last, First, M.I.)
Social Security No. (Only Last Four Digits):
Name of School:
Student Identification No. & Birth date:
Academic Year:
MCB Counselor, e-mail and office address:
MCB Counselor Telephone & Fax No. (Include Area Code):
PART A – STUDENT – COMPLETE AND RETURN ALL COPIES TO MCB COUNSELOR

I authorize the Michigan Commission for the Blind and the financial aid officer at the above named school to exchange financial, academic, and other information necessary to further my rehabilitation program.

Student Signature:                                           Date:
Parent/Legal Guardian Signature:                   Date:
PART B- MCB COUNSELOR COMPLETE  (Copy in case file)

Student Name & Student #:____________________________

1. Period of support (Check ALL that apply)    
    FORMCHECKBOX 
 Fall    FORMCHECKBOX 
 Winter    FORMCHECKBOX 
 Spring    FORMCHECKBOX 
 Summer, or Enter number of months __________
2.  Severity of disability precludes student contribution from Earnings (Check ONE)         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3. Estimated Special Support Costs for Disability-Related Services/Equipment to be provided by MCB or the student (Enter the estimated amount or “0” if none):

                                                                        MCB              Student
a. Disability Related Personal Equipment $__________ __________
b. Unusual Medical Expenses                   $__________ __________
c. Personal Assistants or Attendants         $__________ __________
d. Special Transportation Costs                 $__________ _________
e. Other (Specify) _________________________________________

                                                                    $__________ __________
                                                       Totals:  $__________ __________

MCB Counselor Signature & Date

PART C – FINANCIAL AID OFFICER – COMPLETE PER INSTRUCTIONS INCLUDED AND RETURN TO MCB COUNSELOR (Retain Copy for School Records)

STUDENT NAME & STUDENT ID#:_________________________

ACADEMIC SCHOOL YEAR:______________________________

1. Need analysis document (SAR) received -  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (if yes, complete below):

a. Student Budget



              $__________

b. Expected Family Contribution (EFC)                 $__________

c. Financial Aid Awarded:

    1. Pell Grant                                                       $​​​__________ 

    2. Other Grants and Scholarships                      $__________

    3. Need-based loans                                          $__________

    4. Work Study                                                    $__________

    5. Other (specify)                                               $__________
d. Total Resources (Including EFC)                       $__________

e. Remaining Unmet Need                                    $___________

2. Student Budget includes:              (Check ALL that apply):

                                              FORMCHECKBOX 
 Tuition/Fees            $_________

                                              FORMCHECKBOX 
 Books/Supplies       $_________

                                              FORMCHECKBOX 
 Room/Board            $_________

                                              FORMCHECKBOX 
 Transportation         $_________

                                              FORMCHECKBOX 
 Misc Personal Exp  $_________

    FORMCHECKBOX 
 Other (specify) ________________________$__________

3. Student has aid specifically   Tuition (Check one): 

                                             FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes – Amt. $__________

4. Need-based loans (Perkins & Stafford):

                                   FORMCHECKBOX 
 Accepted – Gross Amount $__________

                                   FORMCHECKBOX 
 Offered – Gross Amount    $__________

                                   FORMCHECKBOX 
 Declined or Not Applied For

5.  Comments:
_________________________________________________________

Financial Aid Administrator’s Signature,  Phone number & Date

FINANCIAL AID ADMINISTRATOR’S INSTRUCTIONS

FOR COMPLETING PART C

INFORMATION:

The purpose of this Statement of Financial Needs and Resources, and Authorization to Provide Services, is to coordinate assistance provided by your office and MCB in meeting student financial need including any special disability-related expenses.

MCB students are to be provided financial aid in the same manner as other students.  MCB may supplement this assistance by helping with disability-related costs, Perkins or Subsidized Stafford Loans and Work-Study awards when these are not appropriate for reasons related to the client’s disability, and assisting with remaining financial need. MCB ASSISTANCE WILL NOT EXCEED THE STUDENTS UNMET NEED.

INSTRUCTIONS:

Please complete Part C from your records as follows:

1. a.   Enter the amount of student budget used in determining financial need and packaging aid for the student identified in Part A.

b. Enter the expected family/student contribution.  

c. Enter the amount of financial aid awarded in each category.  If none, enter “0.”  Remember not to include scholarships solely based on academic achievement on line C2.  Include academic scholarships on line C5 as “other.” Enter the amount that would otherwise have been awarded for Need-based Loans and/or Work Study.  This is the figure MCB will use in providing replacement assistance.  Do not enter unsubsidized, Plus, or alternative loans.  

d. Total the resources available to the student and enter this amount.

e. Enter the student’s remaining financial need by taking the amount of the student budget and subtracting total resources.  In addition, subtract any need-based loan if not already approved and accepted.  See number 4 below.
2. Check the appropriate boxes to indicate the items included in the budget.  If room and board is checked, enter the amount.  This will allow MCB to properly plan with students who are receiving welfare or Social Security benefits.

3. Check the appropriate box to indicate whether the student is receiving aid specifically for tuition.  If “yes” is checked, enter the amount.  This will assure that any MCB assistance provided will not duplicate a tuition award.

4. Check the appropriate box in the Need-based Loan section to indicate the student’s status relative to these loans.  

5. Enter any additional comments, information, clarifications, etc. in the space provided.  Indicate here if student is enrolled in a non-eligible program or less than part-time and not eligible for financial aid.

Sign and date the form where indicated and return to the MCB counselor. Your assistance, time and attention to this matter is greatly appreciated.
