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Quartz Valley Indian Reservation 
FINANCIAL NEEDS ANALYSIS for 

ADULT JOB PLACEMENT & TRAINING 
 
 
Name: _______________________________________________ 

Last (4) digits of 
Social Security Number: XXX-XX- ___________ 

 
Mailing Address: ________________________________________________________________________________ 
 
Tribal Affiliation: ________________________________________________ 

 
Tribal #: _____________ 

TO BE COMPLETED BY COLLEGE FINANCIAL ADVISOR 
This student has applied for Quartz Valley Indian Reservation (QVIR) Vocational Training Grant. This 
applicant is required by federal rules/regulations to apply for college base aid, Pell Grant, State Grants, 
and other sources of aid available.  Verified financial need information is needed through your office 
before QVIR can act on this student’s application.   THANK YOU FOR YOUR ASSISTANCE. 
 
Budget Period: From __________________ to ____________________, this will start on (date): ________________________ 

This student is considered: _______ Independent ______ Dependent 

 
$_____________ Budget $_______________ Tuition & Fees +          $______________ Books and Supplies 

   $_______________ Room & Board        +          $______________ Transportation 

   $_______________ Personal & Child      +        $______________ Other 

 

$____________ Expected Parental Contribution (Calculated from the SAAC) 

$____________ Expected Student Contribution (Combination of school year, earnings, assets & summer earnings/savings) 

$____________ Spouse’s Contribution (If applicable) 

$____________ Financial Need 

Outside Aid/Resources 
PELL GRANT $ WORK STUDY $ SCHOLARSHIPS $ 

SOCIAL SECURITY $ VOCATIONAL SCHOOL $ VETERAN BENEFITS $ 

EOP/EOPS $ AFDC $ CAL GRANT $ 

BOG $ OTHER $ TOTAL $ 

 
WE RECOMMEND QVIR CONSIDER AWARDING THIS STUDENT: $ _______________ 
 
______________________________ ____________________________  _________________  
FINANCIAL AID OFFICER (PRINT NAME)  FINANCIAL AID OFFICER SIGNATURE  DATE 
 
________________________________________ _____________________________________  ________________________ 
COLLEGE NAME    EMAIL ADDRESS    TELEPHONE # 
 
MAIL TO: Quartz Valley Indian Reservation, Attn: Edu Dept, 13601 Quartz Valley Road, Fort Jones, CA 96032.  
FAX TO:  (530) 468-5908 Attn: Edu Dept.; or  
EMAIL TO: Frieda.Bennett@qvir-nsn.gov     
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