
Akwesasne Career & Employment Support Services 
P.O. BOX 965, Cornwall, Ontario K6H 5V1 

Phone: 613-575-2626  |  Fax: 613-575-2863 
www.acessjobs.ca 

 
 

US FINANCIAL AID FORM 
TO BE COMPLETED BY THE STUDENT        
 

              ☐ MNCC  ☐ MCA 
                  (Print Name)             (Phone Number)              (Membership Number) 

 
               (Street Address)      (Town/City)   (State)             (Zip Code) 

 
          (College/University Name)               (Major) 

 
           (Year In College)               (Student ID Number) 

 
I have applied to Akwesasne Career & Employment Support Services (ACESS) for financial assistance. ACESS requires full award 

information before funding will be provided. When this information is available, please complete and email this form to: 
info@acessjobs.ca or send via fax to (613) 575-2863. 

 
(Student Signature)        (Date) 

 

 

TO BE COMPLETED BY THE COLLEGE / UNIVERSITY FINANCIAL AID OFFICE 
 

Budget Period:    From________________________      To______________________ 
 
PELL Grant   $______________ 
TAP Grant   $______________ 
NY State Indian Aid  $______________ 
B.I.A.    $______________ 
SEOG    $______________ 
Scholarship   $______________ 
H/EOP    $______________ 
State Grants (SSIG)  $______________ 
Soc. Sec. Benefits  $______________ 
VA Benefits   $______________ 
VESID    $______________ 
Other Grants/Fellowships   
Or Monetary Awards  $______________ 

TOTAL   $______________ 
Tuition   $______________ 
Fees   $______________ 
Room   $______________ 
Board   $______________ 
TOTAL   $______________ 
 
 
Student Lives: _____ On Campus 
  _____ Off Campus Apartment 
  _____ Commuter 
 

 

 
(Print Name: Financial Aid Officer)   (Signature)   (Date)                (Phone Number) 
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