
Educational Opportunity Fund Program Questionnaire  
(Required For All EOF Applicants) 

 
 
 

FIRST NAME    LAST NAME                  MI     
 
Proof of Residency 
How many years have you been in the United States? ___________ 
Are you a United States citizen? ____ Yes ____ No 
*If no, do you hold a permanent U.S. resident visa/Green Card? ____ Yes ____ No 

0 Visa Card Number _____________________________________________(Please mail copies of both sides.) 
0 Green Card Number ___________________________________________ (Please mail copies of both sides.) 

 
Filing Information 
 
How many people live in your household? (count yourself) _____________ 
How many people in your household will be enrolled in college in 2007-08? (count yourself) ___________ 
 
___ Yes ___ No Were you born before January 1, 1977? 
___ Yes ___ No Are you a veteran of the United States military? 
___ Yes ___ No As of today, are you married? (Answer yes if you are separated but not divorced.) 
___ Yes ___ No Do you have legal dependents? 
___ Yes ___ No Are you an orphan or ward of the court?  *If yes, please submit official documents verifying status. 
___ Yes ___ No Do you or your parents/guardians own a corporation or business? 
  *If yes, what is the current net worth? $ ______________________________ 
___ Yes ___ No Do you or your parent/guardians own real estate property excluding the primary place of residence? 
  *If yes, what is the current net worth? $ ______________________________ 
___ Yes ___ No Do you receive free or reduced lunch? 
___ Yes ___ No  Do you have a sibling who is currently receiving an EOF grant at a New Jersey college?  

*If yes, please provide his or her name, college and social security number. 
 
 
FIRST NAME  LAST NAME   COLLEGE   SOCIAL SECURITY # 

 
 
Household Income Verification    Student  Male Guardian Female Guardian 

  
2007 Calendar year taxable income (salary, wages, S._______________ S ________________ $________________ 

  Unemployment, interest, and dividend income)* 
 
  Social Security Benefits   $ _______________ $ ________________ $ ________________ 
  Veterans Benefits   $ _______________ $ ________________ $ ________________ 
  Welfare (AFDC/ADC/food stamps)  $ _______________ $ ________________ $ ________________ 
  Assets:  cash, checking, and savings  $ _______________ $ ________________ $ ________________ 
  Other income sources (alimony, child support, etc.) $ _______________ $ ________________ $ ________________ 
  

2006 Calendar year total income   $ _______________ $ ________________ $ ________________ 
 
2005 Calendar year total income   $ _______________ $ ________________ $ ________________ 

 
* CƻǇƛŜǎ ƻŦ ǇŀǊŜƴǘǎΩκƎǳŀǊŘƛŀƴǎΩ нллрΣнллсΣ ŀƴŘ нллт ŦŜŘŜǊŀƭ ƛƴŎƻƳŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƛƴŎƭǳŘƛƴƎ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ ōŜƴŜŦƛǘǎΣ ŎƘƛƭŘ ǎǳǇǇƻǊǘΣ ǾŜǘŜǊŀƴΩǎ ōŜƴŜŦƛǘǎΣ ǿŜƭŦŀǊŜΣ ŀƭƛƳƻƴȅΣ ŀƴŘκƻǊ ƻǘƘŜǊ ƛƴŎƻƳŜ ǎƻǳǊŎŜ must  
be received by the Office of Admissions by February 15, 2008 before final acceptance decision is made. 
 
 

EOF Applicant Certification 
My signature below indicates that this application is complete, factually correct, and honestly prepared.  I understand that willful omission or misrepresentation of acts on this form is grounds for removal of 
my application from admissions consideration and from financial aid eligibility.  I also understand that proof of income is required and that my application is incomplete without the following documentation: 
 

0 Official high school transcript(s) 
0 SAT or ACT scores 
0 Two letters of recommendation 
0 Essay 
0 A brief personal statement commenting on any circumstances that may effect my financial or academic eligibility. (optional) 
0 {ƛƎƴŜŘ ŎƻǇƛŜǎ ƻŦ Ƴȅ ǇŀǊŜƴǘǎΩκƎǳŀǊŘƛŀƴǎΩ нллрΣнллсΣ ŀƴŘ нллт ŦŜŘŜǊŀƭ ƛƴŎƻƳŜ ŘƻŎǳƳŜƴǘŀǘƛƻƴ ƛƴŎƭǳŘƛƴƎ {ƻŎƛŀƭ {ŜŎǳǊƛǘȅ ōŜƴŜŦƛǘǎΣ child sǳǇǇƻǊǘΣ ǾŜǘŜǊŀƴΩǎ ōŜƴŜŦƛǘǎΣ ǿŜƭŦŀǊŜΣ ŀƭƛƳƻƴȅΣ ŀƴŘκƻǊ ƻǘƘŜǊ 

income source. 
 

 
 
______________________________________________________________________________________________________________________________________________ 
{¢¦59b¢Ω{ {LDb!¢¦w9         DATE   
 
 
______________________________________________________________________________________________________________________________________________ 
t!w9b¢Ω{ {LDb!¢¦w9         DATE 
 
This application and all supporting documentation that you submit will remain confidential. 
 
 
 

The College of New Jersey 
Office of Admissions 

Attn:  EOF Application Processing 
PO Box 7718 

Ewing, NJ 08628 
 


