
  Financial Need Analysis (FNA) 
UNM Gallup - Financial Aid Office 
705 Gurley Ave. Gallup, NM 87301 

Phone: (505) 863-7663     Fax: (505) 863-7601 

Student Name: _______________________________ 

Banner ID: __________________________________ 

Address: ____________________________________ 

___________________________________________ 
 

Funding Agency: ___________________________ 

Address:__________________________________ 

_________________________________________ 

Fax: _____________________________________ 

I hereby authorize University of New Mexico - Gallup Branch Financial Aid Office to release my  

financial aid and any other relevant information to the funding agency listed above. 
     
_________________________________________________________________________________________ 
Student Signature (Required)        Date 

Select the following:  
 

 _____ Mail to Student (Copy Only)    _____ Fax to Agency 

 _____ Student will pick up (Copy Only)   _____ Mail to Agency  
 

Select semester to evaluate: (if not selected, most recent semester will be evaluated) 
 

Fall 20_____  Spring 20_____ Summer 20_____ 

Expenses: 

Tuition/Fees:  $____________ 

Book/Supplies:  $____________ 

Room/Board:   $____________ 

Transportation:  $____________ 

Personal:   $____________ 

Childcare:   $____________ 

Misc:   $____________ 

Other:    $____________ 
 

Total Expenses:  $____________ 

Resources: 

 

I h upplies: 
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