
 Educational Opportunity Fund 
Essex County College 303 University Ave. Newark, New Jersey 07102 -    3rd Level – Green Area (973) 877-3228 or (973) 877-3420 

 

AFFIRMATIVE ACTION STATEMENT 

 
It is the policy of Essex County College not to discriminate on the basis of race, creed, color, religion, national origin, age, sex, physical handicap or marital status in 

its educational programs, activities or employment.  Furthermore, the College agrees to adhere to all Federal and State statutes, orders, regulations and guidelines 

concerning equal opportunities. 

 

Contact Information 
 

Social Security 
 

E.C.C. ID Number 
 

Legal Name  

Last Name First Name Middle Name 

Other Names that may appear on you academic or personal record  

Mailing Address: 

Street Apt # City Zip Code County State Telephone Cell phone 

 

Email Address  

Do you Have a High School Diploma? If Not, Do you have a G.E.D? If not, have you taken the A.B.E. test? 

   

High School  Name   City   State  

Are you transferring any credits from a 

previous Higher education Institution? 
Is World Education Services evaluating your off shore College credits? 

 
If yes How many credits you are transferring  

Birth date 

   

Birth Place 

  

Month Day Year City Country 

Are you a Citizen Permanent resident if Yes Green Card Number 

 
         

# 

Legal Resident of New Jersey  
 

Month /Year you began living in New Jersey 

 

 

Month Day Year 

 

Ethnicity and Gender 

 

 

 

 

 

 

 

 

 



Were you born before January 1, 1986 Are you a veteran of the U.S. Armed Forces 
Registered with the Selective 

Service? 

   

Are you Married Do you have legal dependents (other than) your spouse?  Do you have any siblings who attend college 

  
 

 

Have you ever received EOF before? If Yes 

When? 

Month Day Year 
How Many Payments you received  

    
Name of the College you Started as 

a EOF Student  

 Financial Information (Parents or Student) 

  

  Student Information 

Did you take the Basic Skill examination Which Semester do you plan to enroll Are you Registered for classes 

   

How Many Credits you are taking  

 

Verification:  All of the information on this form is true and complete to the best of my knowledge.  If asked by an authorized official, I 

agree to give proof of the information that I have given on this form.  I realize that this proof may include a copy of my U.S. Federal, State 

or Local Income Tax return.  If proof is not submitted, aid may be denied, also, I have received a copy of the EOF Policy Statement. 

 

 
Signature __________________________________________________ Date__________________________________ 

Legal Status 
Family 

Size 
Number of people living at home  

 
 

How many students on the household 
 

 

Source of Income 
$ 

Check the Income Guideline for 2009 accordingly to your 

family size. If you make no more than 5,000 $us, you could 

submit an EOF appeal to get accepted in our program. 

No Income  

(EOF) Income Eligibility Scale 2011 

Household 

Size 
Gross Income Ceiling 

1 21,660 

2 29,140 

3 36,620 

4 44,100 

5 51,850 

6 59,060 

7 66,540 

8 74,020 

Add $ 7,480, for each additional member of the household 
**Certain exceptions may apply **** Enquire at your EOF office** 

 

Gross Income  

Social  Security  

AFDC, Welfare  

Child Support  

Veteran’s Benefits  

Unemployment or disability  

Other  

Adjusted Gross Income  

  



 

FOR OFFICE USE ONLY 

    

Student Type: 
      

Campus : Main 

Campus 
     

Denial Codes 
      

Application Status 
 

 

Academic 

Status 

  

Suspension 
 

Remedial Classes 
     

State Rejection Code 
           

           

FAFSA 

 

 
 Registration Status 

Fall                Spring              Summer 1           Summer 2 

F.A.E.C.C. 
  

Eligibility 

Date 

    

    

EOF Request 
 

     

Reinstate 

      

Cancellations     

    

   
    

Curriculum Code  Counselor  GPA 

 

Comments:  


