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See page 2 for Instructions

NEBRASKA

School:

VR Representative Name
Phone
Email

Date

Student Name:
First Name (initial only) Full Last Name
Social Security Number (last four digits only)

Enroliment Period: From To

|. STUDENT FINANCIAL AID ANALYSIS

AWARD STATUS
No award for reason checked
No record of this student

Add remarks for Other as needed

No aid available for this student

Application received after deadline Other
RESOURCES Il. VOCATIONAL REHABILITATION ASSISTANCE For this
Federal & State Gift Aid enrollment period, Vocational Rehabilitation may provide
Pell assistance towards the student’'s unmet need.
FSEOG |
NOG $ (Estimate based on hours registered)
TEACH Grant Authorized Directly to Client Authorized to School
th
Other Remarks
Institutional Aid
Tuition waiver
Scholarship
Grant
Other
Other Aid
External Scholarships
Other
TOTAL OF ALL AID | 0.00 Date Completed VR Contact Initials
CALCULATION OF UNMET NEED
Cost of Attendance
—subtract Student Aid Index (SAI)
—subtract Total of All Aid _ 0.00 Nebraska VR ,
= UNMET NEED 0.00 Where your future begins
. Nebraska VR helps people with disabilities prepare for, find,
SELF HELP Direct Loan | and keep jobs while helping businesses recruit, train,
FWSP | and retain employees with disabilities.
Other
To learn more, go to: vr.nebraska.gov
Remarks
Financial Aid Officer Name Date

Phone

Section 5
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Student Financial Aid Report-E

Instructions

NEBRASKA

The purpose of this form is to coordinate financial aid between Vocational Rehabilitation (VR) and Student Financial Aid Offices.

VR Representative Instructions

Complete top of form. Enter the name of the school, the client’s first name initial, full last name, last four digits of their Social Security
number, the enrollment period, and the VR contact information.

Student Financial Aid Officer Instructions
Complete Part |: Student Financial Aid Analysis. Add remarks for Other Aid as needed.

Award Status
No Award

» If no aid is awarded, check the appropriate box for the reason. Be sure to also complete the Unmet Need.

Resources
Use “N/A” or “0” if an item is not applicable or an amount is zero.
* Federal and State Gift Aid.
Report gift aid awarded on the appropriate line(s).
* Institutional Aid.
Report institutional aid awarded on the appropriate line(s).
e Other Aid.
Include only aid the student receiving strictly because they are a student (tuition, fees, books) e.g. Veterans Administration,
Department of Labor, Foster Care, etc. If additional aid becomes available after the completion of this form, please notify

Nebraska VR as soon as possible by updating the SFAR to show the new aid and unmet need calculation to avoid an over
award.

* Total of All Aid.
The form will calculate the total of all aid based on amounts entered.

Calculation of Unmet Need
Always complete this section, even if no aid is awarded to the student. VR aid cannot exceed the amount of unmet need shown on
this line.
e Cost of Attendance.
Always complete this section, even if no aid is awarded to the student. This is the school’s budget for the
student.
¢ Student Aid Index (SAI).
Student Aid Index (SAl) is an eligibility index number the college’s or career school’s financial aid office uses to determine
the amount of federal student aid the student may receive from the school. This number results from the financial information
provided on the FAFSA® form. This number is not a dollar amount of aid eligibility or what your family is expected to provide. A
negative SAl indicates the student has a higher financial need. A negative SAl -1500 to -1 should be reported as 0.
¢ Unmet Need = The form will calculate the unmet need based on amounts entered.

Self Help
¢ Direct Loan — A Federal Direct Loan is a student loan made directly by the U.S. Department of Education.
e FWSP - Federal Work-Study Program. Federal Work-Study provides part-time jobs for students with financial
need, allowing them to earn money to help pay for college.
* Remarks.
Explain any unusual items in remarks section. Enter the financial aid officer’s name, phone, and the date.
» Send to the VR office as an email attachment.

VR Representative Instructions
Complete Part Il: Vocational Rehabilitation Assistance.
¢ Determine amount of VR assistance.
Review the information provided in Part | by the Student Financial Aid Office at the school. Determine the amount of Vocational
Rehabilitation financial assistance to be provided and enter it in section II.
» Send to the school financial aid office as an email attachment.
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