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Revised June 2006 

Sac & Fox Tribe of the Mississippi in Iowa 
349 Meskwaki Road 

Tama, IA  52339-9629 
Toll Free:  1(800)679-3687 Phone:  1(641)484-3157 Fax:  1(641)484-2101 

 
 

Financial Aid Verification Form 
Budget Year 20___ - 20___ (August-May) 

Separate FAVF for Summer 20___ (June-July) 
 

 
 (TO BE COMPLETED BY THE COLLEGE/UNIVERSITY FINANCIAL AID OFFICER) 

 
Print Student Name:        SSN#:    
 
 
                     Start & End Dates- Sem./Qtrs./Terms. 
Budget period: From _______________________ to _______________________                        ____________________________ 
                       (Include breakdown of date(s) per semester/quarter/trimester/other term)→        ____________________________                
                                          ____________________________ 
This student is considered:    Independent    Dependent                                    ____________________________ 
            ____________________________ 
Cost of Attendance: _______________________       
 
Number of credit hours per semester/quarter/trimester/other term:  ____ Comment:  ________________________________________ 
 
 
*Items need to be completed with current student SAR information. If college/university does not have current SAR information, please 
do not complete form. 
 
*Parent Contribution __________________ SEOG   __________________ Tuition  ______________  
 
*Student Contribution __________________ Pell Grant __________________ Fees   ______________  
 
*Spouse Contribution __________________ Stafford Loan __________________ Books   ______________  
 
VA Benefits  __________________ CWS  __________________ Room & Board  ______________  
 
Social Sec. Benefits __________________ Other Sch. /Loans__________________ Travel  ______________  
 
Welfare/AFDC  __________________ _________________________________ Misc.  ______________ 
 
State Grants  __________________ Voc. Rehab. __________________ Other (list) ______________ 
 
State Ind. Sch.  __________________ TOTAL:  __________________ TOTAL:  ______________ 
 
 
 

 

We recommend that the Tribe award this student _______________________ each semester. 
Our school is on a: semester quarter  trimester other term 
 
_______________________________________________________________________________________________________________________ 
Financial Aid Officer  Print Signature    Area Code & Telephone Number   Date  
 
________________________________________________________________________________________________________________________ 
Name and Address of College/University                                                                                                         Area Code & Fax Number 
 
 
FAV Form requested by         , Program Official 
 
 
Date requested:     
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