
 UCAMCS program Financial Need Statement 
 
Please fill part A of the application only. You should have the Student Aid Report (SAR) in order to 
fill the application. The SAR can be obtained by completing FAFSA (Free Application Federal 
Student Aids). 
 
 

A) 
Name  _______________________________________________                  Social Security Number________________ 
            Last                                 First                              MI 
 
Address __________________________________________________________________________________________ 
                                                                                                                       City                       State                Zip Code 
 
Home Phone __________________________                 Email Address _____________________ 
 
On Campus Housing:  Yes ____   No ________ 
 
Please use the Student Aid Report (SAR) to complete the following. 
 
Are you eligible to receive 2008-09 Financial federal aid?    Yes _________              No ___________ 
 
EFC (Expected Family Contribution)  __________________ 
 
 
 

 
 
 

B) To be filled by the Financial Aids office, FSU. 
 
 2008- 09 Cost of Attendance                                                           2008-09 Financial Aid 
 
Tuition:                  $______________                                                                Federal Pell Grant      $ ___________ 
 
Mandatory Fees:   $ _____________                                                                 Parent Plus Loans      $ ____________ 
 
Room:                   $ _____________                                                                 Family Contributions  $ ___________ 
 
Board:                   $ _____________                                                                  Other                          $ ___________ 
 
2008-09 COA       $ _____________                                                                2008-09 Financial Aid $ ___________ 
 
Unmet Financial Need (Cost of Attendance minus Financial Aid) $ _________________ 
 
 
________________________________________                                           _________________ 
Signature of Financial Aids Director/Coordinator                                              Date 
 

 



C) UCAMCS Office use only 
 
    The Applicant is eligible for need          Yes ___________                     No _____________ 
 
    The Amount of UCAMCS Scholarship:      Unmet Financial Need          ___________________ 
                                                                           
                                                                          Travel Allowance                ___________________ 
 
                                                                           Computer Allowance          ___________________ 
 
                                                                           Other                                   ___________________ 
 
                                                                            Total                                  ____________________ 
 
  _______________________________________                                ____________ 
     Signature of UCAMCS Director                                                           Date 
 
 

 
 


