
Financial Need Assessment & Documentation Form 

Applicant: 

I authorize the Office of Scholarships and Financial Aid at the University of Nebraska-Lincoln to 
release my personal non-public income tax information, need analysis, and various other financial 
aid information from the Free Application for Federal Student Aid (FAFSA) Form to the Ronald E. 
McNair Post Baccalaureate Achievement Program at the University of Nebraska-Lincoln.  

This information is needed to verify that this student meets the required eligible income level 
established by the U.S. Department of Education essential to the selection process for this 
program. Your cooperation is appreciated.   

_____________________________________ _____________________ __________ 
Student Printed Name Student NUID  Family Size # 

______________________________________________ __________________________________________ 
Student Signature   Date 

Office of Scholarships and Financial Aid: 

The Office of Scholarships and Financial Aid officially and confidentially confirms the following 
information for the enrolled degree-seeking student listed above: 

Income Reporting Year: _______________ 

Based on the student’s household size, do they meet the Federal TRIO Programs Current-Year 
Low-Income Levels listed on p.2? (Yes or No)  ________ 

_____________________________________________________________________________ 
Printed Name and Position of Financial Aid Official 

______________________________________________ ________________________________________________ 
Signature of Financial Aid Official Date 

Office of  Scholarships and Financial Aid – Please return this form to: 

mcnair2@unl.edu 

McNair Scholars Program 
Office of Graduate Studies 

University of Nebraska–Lincoln 
210 Seaton Hall, Lincoln, NE 68588-0604 

Any Questions? Please Contact: 
UNL McNair Program 

(402) 472 – 5062
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