
NEW JERSEY CITY UNIVERSITY
SCHOLARSHIP APPLICATION

SCHOLARSHIP PROGRAM: Please indicate the scholarship program for which
you are applying.  If you wish to apply for more than one program, a complete
application with all original and official documents requested must be submitted for
each program.

Print scholarship program name:________________________________________________

APPLICANT INFORMATION: Please print all the information clearly.

Last Name:  ___________________________________________________________

First Name:  ___________________________________________________________

Social Security Number (Required):  ________________________________________

Current Address:________________________________________________________

______________________________________________________________________

Telephone Number with Area Code:  ________________________________________

Email Address :_________________________________________________________

Program of Study/Major at NJCU:  _________________________________________

Year Level :____________________________________________________________

School and Community Activities:  _________________________________________

______________________________________________________________________

______________________________________________________________________

STUDENT CONSENT AND VERIFICATION:  I hereby give my
authorization, permission and consent to New Jersey City University and its scholarship
program funding organizations to use, disclose, release and/or publish my name, photo,
and any or all other information which I have provided or which in the future I may
provide as follows:  (a) in promotional materials, including but not limited to, news
releases, brochures, and advertising,  (b)  to NJCU scholarship funding organizations for



scholarship and grant reporting purposes, and (c) to any prospective companies and
organizations for possible internship and employment opportunities.

I also give authorization, permission and consent to NJCU to contact and receive any
information from any institution or university persons for the following purpose:  (a) to
verify any of the information I have provided or may provide, (b) to obtain any other
information concerning my scholastic or financial status in order to assess and monitor
my qualifications and/or continued eligibility for this or any other scholarship.

The authorizations, permissions and consents I have hereby given shall remain in full
force and effect unless I revoke this consent in writing by letter addressed to the Office of
Financial Aid, and receive written confirmation of receipt from same office.

I hereby verify that all of the information provided is complete and accurate to the best of
my knowledge, and further acknowledge and agree that any incomplete or false
information may result in my application not being considered or in the termination of
any scholarship which may be granted.

_________________________________________ _____________________
Applicant Signature Date

REQUIRED DOCUMENTATION:  Attach to this application a written essay
on the following:  What are your reasons for pursuing a college education? What event
or individual influenced your academic direction?

The essay must be at least 200 words, type-written, and double-spaced.  Your Name and
Social Security Number must also appear on the top left of all pages.  Failure to follow
the above instructions will effectively rescind the application.

Contact Information:  All applications and required documentation should be forwarded
to:

New Jersey City University
2039 Kennedy Boulevard

Jersey City, New Jersey  07305
Attention: Office of Financial Aid, Hepburn Hall, 212

If you have any questions or need additional information on this application or these
scholarship programs, please contact our office at 201-200-3173.


