UNMET NEED FORM

Financial Aid Information
**TO BE FILLED OUT BY THE COLLEGE/UNIVERSITY FINANCIAL AID OFFICE**

In order to be considered for funding through the Community Foundation for Greater Buffalo (CFGB),

this form must be sent to all colleges/universities to which you are applying, and ALL blanks must be filled in by the financial aid advisor, and returned to the Foundation NO LATER than                       
APRIL 1, 2012
NOTE: If the financial aid package is not expected to be complete by the deadline, please fill out based on estimated amounts from previous years.

NOTE:  Lines A and B are filled out by the applicant

A. Applicant: (Please print)   

                   _________________                   Date of Birth.: _____________
B. Applicant Signature (allowing for release of financial information to CFGB): _____________________________

FINANCIAL AID ADVISORS PLEASE COMPLETE THE INFORMATION BELOW:
This document verifies the person above applied for enrollment at ____________________________________ as a freshman/sophomore/junior/senior/graduate student (circle one) and receives financial aid for his/her educational expenses.  
Is this student a permanent resident of one of the eight counties of WNY?  Yes    No  (circle one)
Counties of WNY include Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans and Wyoming
Financial Aid Advisor (name printed or typed):  ________________________________________________________

Phone Number: _________________________               Fax Number: ______________________________________

Financial Aid Advisor Signature 





Date: __________________________

For 2011-2012 the student will be attending:
 FORMCHECKBOX 
  1 semester    FORMCHECKBOX 
  3 trimesters







 FORMCHECKBOX 
  2 semesters

Based on:
 FORMCHECKBOX 
  Part Time Attendance (Foundation scholarships only apply to full time students)


 FORMCHECKBOX 
  Full Time Attendance

 FORMCHECKBOX 
  Other (describe) 




Student is a(n):
 FORMCHECKBOX 
  Undergraduate Student

 FORMCHECKBOX 
  Commuter


 FORMCHECKBOX 
 Dependent Student



 FORMCHECKBOX 
  Graduate Student


 FORMCHECKBOX 
  Non-commuter

 FORMCHECKBOX 
 Independent Student

Is the student pursuing their second (2nd) bachelor’s degree?  ( No  ( Yes      

Complete ALL blanks.  Write $0 or N/A if needed.



Resources for 2012-2013



Expenses for 2012-2013
Federally Calculated EFC

   $____________
Tuition & Fees

$


Other Scholarships/Institutional Aid $____________
Room & Board     
$


Smart Grant



   $____________
Books & Supplies
$


ACG Grant



   $____________
TOTAL


$_____________
Pell Grant



   $____________
                                                                                                
 TAP



                 $____________


            
Seek/EOP



   $____________



SEOG




   $____________








School Year Earnings/Work Study     $____________


TOTAL



                  $____________    

Please return: �- by email to Scholarship@cfgb.org�- by fax to ATTN: SCHOLARSHIP at (716) 852-2861�- by mail to:


Community Foundation for Greater Buffalo, �Attention: Scholarship Program                            �712 Main Street, Buffalo, NY  14202 


Phone (716) 852-2857











