
COLLEGE 
ILISAGVIK 

.
.

BUDGET FORECAST/NEEDS ANALYSIS REQUEST
FINANCIAL AID OFFICE

PO Box 749 Utqiaġvik, AK 99723
907-852-1708 / 907-852-1758

fin.aid@ilisagvik.edu

Please allow three business days for processing of this form. 

Name: ______________________________________________________________________ 

Last 4 of SSN: Phone: ______________________________________         _____________

Email address: ______________________________________________________________

Program name: _____________________________________________________________

  Program type:

 (not eligible for federal aid FAFSA)Endorsement 
 (not eligible for federal aid FAFSA)Certificate I 

Certificate II 
 Associate Degree
 Bachelor’s Degree

Expected semester(s) of attendance (check all that apply - summer semester 
is not required for full-time enrollment):

___
 
 Fall 20

___  
 

Spring 20
___

 

Summer 20

Expected course load:

Full time (12 or more credits) 
  Three-quarter time (9 credits)

Part time (6 credits) 
 Less than part time (5 or fewer credits)

Iḷisaġvik college will not send completed budget forecasts to third parties. 
Forecasts are returned directly to the student. Delivery to funding agencies is 
up to the student. 

Forms will be processed in the order they are received. Please allow enough 
time for completion. Be aware that other organization’s deadlines are not the 
same as the Iḷisaġvik College deadlines. 

Your signature indicates that you understand and agree.

_________________________________________ ___________ Student Signature: Date: 

Rev. 11-24
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