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PHONE 732.255.0310

In compliance with the State regulations, Ocean County College is required to report all NJ Stars students who request part-
time enrollment in their fifth semester of eligibility. In order to determine and maintain your NJ STARS eligibility
you must complete this form and return it to the Financial Aid Office.

Name

Last First Ml

Soc. Security # 0CC Student ID

PLEASE INDICATE THE APPROPRIATE ACTION
[_] Performing complete withdrawal from OCC. (Stop here and sign letter)

[ ] Part-Time Enrollment request for:

Semester enrolled as a part time student

Credits enrolled in for final semester

Year of high school graduation

Semester and year of first full-time enrollment

NOTE: Your Stars eligibility will be based on this projection of credit hours attendance. Failure to report your part-time
enrollment in your fifth term will affect your NJ STARS awards and the ability for you to continue in the program.

| fully understand that if my NJ STARS Scholarship does not cover these charges in full, |

am responsible for any outstanding balance(s). In the event a financial aid award offer changes due to loss of eligibility,
changes in anticipated registration status, or a change in my financial status, all charges of tuition, fees, books are my
responsibility).

STUDENT'S SIGNATURE DATE
ANNA MARIA HARRISON - FINANCIAL AID SPECIALIST DATE
ELAINE SCHARDIEN - NJ STARS COORDINATOR DATE

PLEASE COMPLETE, SIGN, AND RETURN THIS FORM TO:
Financial Aid Office ¢ Ocean County College ® College Drive ® PO. Box 2001 @ Toms River, NJ. 08754-2001
Fax: 732.864.3865 e Phone: 732.255.0310



