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***************************************************************************
Name: ______________________________________________________________________

    
  First



Middle Initial


     Last

Address: ___________________________________________________________

     ___________________________________________________________

     ___________________________________________________________
Telephone




Cell Phone

Number:  (      ) ___________________    Number:   (      ) _______________________

Email: ____________________________________________________________

Emergency

Contact:   Name: __________________________ Relationship: ____________________

                Number:  (     ) ____________________________

U.S. Citizen:  Yes(  No(   If no, what is your country of origin? 

        ______________________________________________________

If no, are you a permanent resident?       No(  Yes(  
You are required to present your Alien Registration, Green Card.   

1. High School Attended: ________________________   Year of Graduation: _______

2. If you are not a high school graduate, do you have a General Educational Development (GED) credential?    Yes(  No(
3. Is this your first semester at OCC?  Yes(  No(  If no, what is your date of last attendance? ________________ How many credits have you earned? ______

NOTE:  EOF is intended to support first time enrolled students with no prior credits.

4. Are you an EOF transfer student?  Yes(  No( 

If yes, from what institution? _________________________________________ 

What is your date of last attendance? ___________________

How many credits have you earned?  ___________ 
5. Have you or other members in your family ever received an EOF grant?  No(    Yes(  Name ________________________ 
                                                                                                                       At what institution? _____________________________________________ 

What year(s)? __________
6. Have you completed the Free Application for Federal Student Aid (FAFSA)?  Yes(  No(   When?  _________________

7. What is your ethnic or cultural heritage?  Please identify yourself using these reporting categories to support the EOF program, as well as other programs designed to assist under represented and under-served students with potential. Check the appropriate box.
( 1. Nonresident Alien
( 2. Race and Ethnicity Unknown
( 3. Hispanics of any race 




Please answer questions 8 to 20 to determine your dependency status:

8. Were you born before January 1, 1989?



   Yes  (  No  (
9. As of today, are you married?  




   Yes  (  No  (
(Answer yes if separated but not divorced)
10. At the beginning of the 2012-2013 school year will you be working on a master’s or doctorate program (such as an MA, MBA, MD, JD, PhD, EdD)?











  Yes  (  No  (
11. Are you currently serving on active duty in the U.S. Armed Forces for   purposes other than training?





  Yes  (  No  (
12. Are you a veteran of the United States Armed Forces? 
  Yes  (  No  (


13. Do you have children who will receive more than half their support from you between July 1, 2012 and June 30, 2013?

   Yes  (  No  (
14. Do you have dependents other than your children or spouse who live with you and receive more than half their support from you now through June 30, 2013?
                                                 


    Yes  (  No  (


15.  At any time since you turned 13 or older, were both your parents deceased, were you in foster care or were you a dependent/ward of the court?                        









    Yes  (  No  (


16. As determined by a court in your state of legal residence, are you or were you an emancipated minor?                                                       Yes  (  No  (


17. As determined by a court in your state of legal residence, are you or were you in legal guardianship?                                                                                                                                                                                          










Yes  (  No  (
18. At any time on or after July 1, 2011, did your high school or school district homeless liaison determine that you were an unaccompanied youth who was homeless?








    Yes  (  No  (
19.  At any time on or after July 1, 2011, did the director of an emergency shelter program funded by the U.S. Department of Housing and Urban Development determine that you were an unaccompanied youth who was homeless?








    Yes  (  No  (
20. At any time on or after July 1, 2011, did the director of a runaway or homeless youth basic center or transitional living program determine that you were an unaccompanied youth who was homeless or were self-supporting and at risk of becoming homeless?










    Yes  (  No  (
If you answered YES to any of these questions, you are an INDEPENDENT STUDENT.  Answer questions 21, 22, 23, and 24; 29 and 30 then STOP, Skip to page 6 and answer questions 33, 34, 35, and 36 about yourself and/or your spouse if applicable.  

If you answered NO to all of these questions, you are a DEPENDENT STUDENT.  Please continue and answer the remaining questions about yourself, your parents and/or guardian(s).

20. What is the marital status of your parent(s)/stepparent(s)/guardian(s)?  Single (     Married (    Separated (    Divorced  (   Widowed  (
21. Who are the members of your household?  Please indicate name, age, and relationship.

	Age
	Name
	Relationship

	
	
	SELF

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


22. Total number in household: ______            23. Number in college: _______ 

                                                                                   (Please include yourself)

24. What is the highest level of education achieved by your parents?  

	Level of Education
	Mother
	Father

	Did not complete high school
	
	

	GED
	
	

	High School Diploma
	
	

	Associates Degree
	
	

	Bachelors Degree
	
	

	Masters Degree
	
	


INCOME DOCUMENTATION:  
25. Do both of your parent(s)/stepparent(s)/guardian(s) earn wages from full and/or part time employment?     Yes(  No(
26. Mother’s Occupation: _____________________________________________

27. Father’s Occupation: ______________________________________________

28. Parent’s Adjusted Gross Income (AGI) for: 

2010$__________________________   2011$________________________

29. Do you, your parent(s), stepparent(s); guardian(s) own a home?

Yes(  No(  If yes, what is the current market value? $______________

What is the mortgage owed? $___________________

30. Do you or your spouse own a business?  


Yes(  No(
31. Do your parent(s), stepparent(s), guardian(s) own a business? Yes(  No(
32.  Dependent Student: Parental Income
If your parent has legally remarried, include your stepparents’ income.

	Source
	Mother
	
	Father
	

	Year
	2010
	2011
	2010
	2011

	Taxable

Salary and Wages
	
	
	
	

	Dividends

& Interest
	
	
	
	

	Social Security
	
	
	
	

	Child Support


	
	
	
	

	Veterans Benefits
	
	
	
	

	Welfare


	
	
	
	

	Alimony


	
	
	
	

	Other


	
	
	
	


33. Independent and Dependent Students: report your earnings below.

	Source
	Student/Self
	
	Spouse
	

	Year
	2010
	2011
	2010
	2011

	Taxable

Salary and Wages
	
	
	
	

	Dividends

& Interest
	
	
	
	

	Social Security
	
	
	
	

	Child Support


	
	
	
	

	Veterans Benefits
	
	
	
	

	Welfare


	
	
	
	

	Alimony


	
	
	
	

	Other


	
	
	
	


All applicants please answer these questions in complete sentences.

34.  Why have you applied for admission to the Educational Opportunity Fund (EOF) program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

35.  What is Dickens saying? The whole difference between construction and creation is this; that a thing constructed can only be loved after it is constructed; but a thing created is loved before it exists.  Charles Dickens  
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

36.    What do you plan to do with your one, wild and precious life?  








(Mary Oliver Summer Day)
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

37.  Personal Statement – If there is anything about your personal history or experience that you would like us to know and that you believe would be helpful in the review of your application, please comment below or attach a one-page (maximum) statement on a separate piece of paper.
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

38. For Readmission Applicants Only:
What have you learned since your last enrollment that will support your academic achievement and success?  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

39.

All applicants must sign the truth 
in reporting statement.
I declare that the information and statements on the preceding pages are true, correct, and complete.  As required for EOF eligibility, I affirm that my personal family background is one of economic disadvantage.  I understand that deliberate omission and/or misrepresentation will be cause for denying my application.

________________________________________


_____________________

Applicant Signature





Date




Initial Application 





OCEAN COUNTY COLLEGE





EDUCATIONAL OPPORTUNITY FUND 





I AM EOF!





SS#





Last Name:





Student ID: 0





How did you learn about the


Educational Opportunity Fund (EOF)?





Resident of New Jersey:  Yes(  No(





How many years?  ______





Please identify one person who could tell us about your desire to attend college and your readiness to meet this challenge.  This person should NOT be a relative but may be an employer, teacher, etc.





Name: ____________________________________Relationship:________________________________





Address: ______________________________________________________________





             _______________________________________________________________





Telephone Number: ________________________Email:______________________________











For office use only:   Admission Recommendation 











What are the academic preparation and/or developmental needs of this student?








__________________________________________________________________________________________________________________________________________











__________________________________________________________________________________________________________________________________________











__________________________________________________________________________________________________________________________________________








__________________________________________________________________________________________________________________________________________








How has this applicant demonstrated interest in EOF, Potential, Motivation, and Commitment?





__________________________________________________________________________________________________________________________________________











__________________________________________________________________________________________________________________________________________











__________________________________________________________________________________________________________________________________________








__________________________________________________________________________________________________________________________________________








Comments:








__________________________________________________________________________________________________________________________________________











__________________________________________________________________________________________________________________________________________











__________________________________________________________________________________________________________________________________________








Summer Program Required: Yes ⁮ No ⁮














Signature:  Evaluator____________________________ 








Date: ______________________________                                   





‘13


    Canario





Date of Birth:      





Readmission Application ⁮





Transfer Application 





For Non-Hispanics Only: 				





 4. American Indian or Alaska Native


 5. Asian


 6. Black or African American


 7. Native Hawaiian or Other Pacific Islander


 8. White


 9. Two or more races








Do you consider yourself to be Hispanic/Latino/a?   Yes (     No(





Elrick 1/18/12
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