
 

2020-2021 Non-Federal Aid Application 

 
A. Student’s Information 

 

____________________________________________________          _____________________________ 
Student’s Last Name  Student’s First Name  Student’s M.I. NSHE ID Number  

 
B. Citizenship Status—Check the box pertaining to your situation: 
 I am a U.S. citizen or a non-citizen eligible to receive Federal Student Aid.  

 Do not continue with this form 
 Go to fafsa.gov and complete the FAFSA  I am not a U.S. citizen or eligible non-citizen and will not complete the FAFSA.  
 Continue completing the sections below 

 
C. Student’s Family Information  

List below the people in your household. Include: 
 Yourself (the student). 
 Your parent(s) if you were born after January 1, 1997, are not married and do not have children whom you support. 
 Your spouse, if you are married. 
 Your children, if any, if you will provide more than half of their support from July 1, 2020, through June 30, 2021. 

 Other people if they now live with you and you provide more than half of their financial support and will continue to 
provide more than half of their support through June 30, 2021. 
 

If the people listed will also be attending college (excluding parent(s)), include:  
 The full name of the college 
 Indicate whether they will be enrolled at least half time in a degree, diploma, or certificate program at a postsecondary 

educational institution any time between July 1, 2020, and June 30, 2021.  
 If more space is needed, attach a separate page with the student’s name and NSHE ID number at the top. 

Full Name Age Relationship College Will be Enrolled at 
Least Half Time 

Missy Jones (example) 28 Wife Central University Yes 
  Self   
     
     
     
     
     
     

 
 

  

If you are a U.S. citizen or non-citizen who is eligible to receive Federal Student Aid, you should not complete this application.  
Instead you should complete the Free Application for Federal Student Aid (FAFSA) at fafsa.gov.   
 
By completing this application, the NSC Office of Financial Aid will be able to determine your need for certain NSC grants and 
work-study.  The information you report on this form is subject to review and you may be asked to submit documents to support 
your responses.   



 
Student’s Name:  ______________________________________________ NSHE#  __________________________ 

 
 

D. Student’s Housing Arrangements 
 

What are your housing arrangements while attending NSC in 2020/21? Please select one:  Living with parent(s)/guardian/relative  
  Living by myself or with spouse or roommates 
  Living On-Campus 
 
 

E. Student’s Expected Family Contribution (EFC)  
 

You are going to use an online Expected Family Contribution (EFC) Calculator web site maintained by The College Board. 
The web site will not store your information, nor will the data you enter be forwarded to Nevada State College, the U.S. 
Department of Education, or any other entity.  You will need to make screen shots from each section of the EFC Calculator 
web site and attach them to this form. If you require assistance completing the online EFC Calculator, please contact 
finaid@nsc.edu.  
 
1. Go to https://bigfuture.collegeboard.org/pay-for-college/paying-your-share/expected-family-contribution-calculator  
2. Do not leave any answers blank.  If the answer to a question is zero, enter $0. 
3. When asked to “Pick a Formula” you must select “Federal Methodology (FM).” 
4. Your income information should include all forms of income received between January 1, 2018 and December 31, 2018. 
5. Income information should be entered in U.S. dollars.  (For example, you can Google, “How many Dollars is 100 Euros?”)  
6. Print each screen you complete and attach to this form.  There should be one with each heading: Status, Formula, Family 

Info, Student Info, Finances, and Results.   
  

 

F. Certification and Signatures 
 

I certify that all of the information reported on this worksheet is complete and correct to the best of my knowledge. I 
understand any false information may be cause for the denial, reduction, and/or cancellation of financial aid and may result in a 
balance owing to Nevada State College and the Nevada System of Higher Education. 
 
 
_________________________________________________  _________________________________ 
Student’s Signature      Date 
 
 

_________________________________________________  _________________________________ 
Parent or Spouse’s Signature (if applicable)    Date 


