
PLEASE OPEN THIS FORM IN ADOBE ACROBAT

FOUNDATION OFFICE
College Drive • P.O. Box 2001 
Toms River, NJ 08754-2001
phone 732-255-0492 • fax 732-864-3876
tty & voice relay 711

Academic year  ___________________  Fall      Spring    (Check one) 

OCC Student ID  _________________________________________________________________________________________________________  

Name __________________________________________________________________________________________________________________

Address _______________________________________________ City __________________________________ State________ Zip ________

Phone # _______________________________________ Email ___________________________________________________________________

The Scholarship Committee would appreciate information about the scholarship applicant. 
The following background information must be provided to process your application.

Academic Major:  _________________________________________________________________ GPA: _________________ 

Current year FAFSA completed?     Yes     No 

Specific academic goals and career plans: 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

Employer’s name and address: 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________

continued on next page

SCHOLARSHIP APPEAL 
APPLICATION



Please write an essay of 250 words supporting your appeal request.

PLEASE OPEN THIS FORM IN ADOBE ACROBAT

continued on next page



CERTIFICATION: I certify that the information on this application and accompanying documents is true and accurate. I 
authorize Ocean County College to release admission, enrollment, academic transcripts and financial information to the 
Foundation solely to determine my eligibility for a scholarship. I authorize the release of my name, year in school and 
program of study for public dissemination. 

I understand that a scholarship is awarded for one term and is not necessarily renewable. A scholarship application must be 
filed each year and will be considered on its merits.

I understand that the Foundation awards scholarships for tuition. Fees and/or books may be covered by scholarships with 
specific guidelines. In addition, the Foundation will not grant a scholarship if I receive financial aid that fully funds my 
educational expenses.

______________________________________________________________________________________________________________________
Applicant’s signature

 

Please email your completed appeal to scholarships@ocean.edu. 

Scholarship recipients will be notified following committee review.  
For further scholarship information, please call the OCC Foundation office at 732-255-0492.
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