
[INTERNATIONAL OR UNDOCUMENTED STUDENT  

DOCUMENTATION OF FINANCIAL NEED] CSU TRUSTEES’ AWARD

SF State Fellowships Office, fellows1@sfsu.edu, Rev. Feb. 2024 

CALCULATION OF FINANCIAL NEED FOR THE 2024-2025 ACADEMIC YEAR*
*Obtain this information from Financial Aid at https://financialaid.sfsu.edu navigate to "Cost of Attendance"

*Note that international students pay an additional fee per unit
This fee is indicated on the above page, at"Cost of Attendance"

NAME: _____________________________   STUDENT ID: __________ 

COST OF ATTENDANCE 

TUITION  ……………………………………………………………… $  ___________ 
BOOKS AND SUPPLIES  ……………………………………………. $  ___________ 
MEALS AND HOUSING …………………………………………….. $  ___________ 

INDICATE WHETHER HOUSING IS
ON-CAMPUS OFF-CAMPUS 

Obtain appropriate housing costs from: 
https://financialaid.sfsu.edu navigate to "Cost of Attendance"

PERSONAL EXPENSES ……………………………………………… $  ___________ 

TRANSPORTATION ………………………………………………….. $  ___________ 

TOTAL COST OF ATTENDANCE ………….. $  __________ 

AVAILABLE FUNDS 

FAMILY SUPPORT ………………………………………….. $  ___________ 

SAVINGS ……………………………………………………… $  ___________ 

LOANS ………………………………………………………… $  ___________ 

OTHER INCOME OR SOURCES OF SUPPORT ………….             $  ___________ 

Please describe: _________________________ 

           _____________________________________ 

TOTAL AVAILABLE FUNDS ………………………. $  __________ 

UNMET NEED  (cost of attendance, minus available funds) ……….  $  __________ 
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