
FINANCIAL NEED ANALYSIS 

 
Financial Assistance Applicants ONLY – Do not submit this page if you are not applying for financial assistance. 

 

This page must be completed if you are applying for a financial assistance scholarship.  A copy of your 2008 US 1040 

Forms are mandatory inclusions for all American students (dependent undergraduates must include a copy of parents 

form).  International applicants must include documentation for verification of financial need.  Please Black out Social 

Security numbers on all forms except for the last four digits. 

 

Your Personal Budget for the 2009 Academic Year: 

 

Information to complete this section may be obtained from the institution you currently attend or plan to attend.  Please be 

as thorough, accurate, and realistic as possible when providing this information. 

 

 

                   Available Funds 
Grants Loans Parents, Guardians 

of spouse 

Contributions 

Summer Earnings School 

Year 

Earnings 

Other Sources of  

Income 

(Please identify) 

$ 

 

$ $ $ $  

 

                                                     Total Available Funds $------------- 

 

 

 
   Anticipated Expenses 

Tuition Fees Room & Board Personal 

Expenses 

Books and 

Supplies 

Transportation Other 

$ 

 

$ $ $ $ $ $ 

 

 

 

     Total Anticipated Expenses $----------- 

 

 

 

                                            Total Available Funds $ 

        Total Anticipated Expenses (minus)   $ 

      Total Financial Need  $ 

 
 

 

 

 

 

 

Financial Scholarship Agreement 

 

 
I certify that the information I have provided on this form is complete and accurate.  I authorize the Alpha Kappa Alpha Educational 

Advancement Foundation to use this information for the sole purpose to assess my eligibility for a scholarship. 

 

 

Signature of Applicant----------------------------------------------------------------------------Date------------------------------------------------------------ 
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