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Student Application
Congratulations! You have taken an interest in your future. Please submit this application with the following
documents:
Copies Off ) Proof of income:
(] Birth Certificate And | 1040A or

[J Social Security Card

[ Letter stating annual income
[J Most Recent Report Card

I. PERSONAL INFORMATION

Name: Gender: F M

Address: Phone:

Date of Birth: Country: Social Security #

Ethnicity:

__African American __ Hispanic _ European American (non Hispanic) _ Asian

__ Other (specify)

Citizenship or Resident Status (please check the eligibility status, which pertains to you):

a. A citizen of the United States. (Attach a copy of the birth certificate)

b. A permanent resident of the United States. (Attach a copy of the card)

c. Is in the United States for other than temporary purposes (attach evidence from the Immigration and
Naturalization Service of intent to become a permanent resident)

d. A permanent resident of Guam, North Mariana Islands or the Trust Territory of the Pacific Islands. (Attach
a copy of the birth certificate)

e. A permanent resident of the Freely Associated States of Micronesia, the Republic of Marshall Islands or the

Republic of Palau (attach a copy of the birth certificate)

I1. FAMILY BACKGROUND

A. Student lives with (check one) parent guardian
Parent / Guardian: Relation to student:
Occupation: Company Name:

Business Hours: Business Telephone Number:

Business Address:

Number Street City Zip Code
B. Person to contact if parent/guardian cannot be reached:

Name: Relationship:
Telephone Number: 2" Telephone Number:




C. Has any one in your immediate family ever attended a U.S. college? Yes No

Who? Mother _ Father Other:

Did s/he graduate  YES NO  Degree? Year:

If yes, what is the name of the degree-granting institution?

II1. FINANCIAL STATUS:

Total of family members in your household : Total annual income (before deductions)$

Source of Income:  Full Time Job AFDC Unemployment Compensation
__V.A. Benefits Social Security Other:

A proof of income should accompany this form. Please check ( ) the form attached:
a. A signed U.S. or Puerto Rican income tax return
b. A signed Financial Aid application.
c. Verification of income from another governmental source.
d. A signed and dated statement from the student’s parent or legal guardian regarding family income.

IV. EDUCATION INFORMATION

What school do you attend? Grade:
Home Room teacher: Guidance Counselor:
Do you plan to attend college? Yes No

Career Goals:
1. 3.

2. 4.

Are you participating in any of the federal programs listed below? Please check ( ):

_ Math/Science Upward Bound _ College Prep Incentive at NJIT
___Upward Bound at Stevens Institute ___ College Prep (Talent Search)
_ Upward Bound at Montclair State College

___ Other(Which)

V. EXTRA CURRICULAR ACTIVITIES
Are you employed? YES NO If yes, how many hours per week?

Do you practice any sport(s)? YES NO At what time?

What days of the week?




V. ANSWER THE FOLLOWING QUESTION:
Why do you want to participate in the Office of Pre-College Programs ?

I/ We certify that the information on this form and on the attached documents is true and accurate to the best of my
(our) knowledge.

Student Signature: Date:

Parent/Guardian Name:

Parent Guardian Signature: Date:

Rev: 6/12/2008



