EOF Graduate Grant Program Application
2011-2012

« *Grant amount: up to Fall $1,150/Spring $1,150 Based on eligibility and availability of funds
* Application Deadline: Fall & Spring: October 5t /Spring Only: March 1, 2012
* Must be matriculated & enrolled full-time in a graduate program ( 9 credits)
o Attach a copy of your schedule verifying full-time enrollment
* Incomplete applications will not be processed.
* For more information go to: http://www.rowan.edu/studentaffairs/eofmap/grants/

A. EOF GRANT INFORMATION

-

Payment request is for the following semester(s): Fall 2 Spring 2 Both

Semester of first payment received in EOF Graduate Grant Program (e.g. Fall 2007, Spring 2008, etc.) :

B. STUDENT INFORMATION

1 [Social Security Number: | (#HH#H-#HE-##HH) Banner Number:

2 | Graduate School: Rowan University

3 Student's Last Name: | First Name | MI

Student's Permanent Address (Do NOT enter a PO Box) Email:

Number/Street | Apartment | Phone#

4 —
City State ‘ Zip Code | (#s only)
Check if this student has PREVIOUSLY received this grant I
If this is a RENEWAL request, questions 5-9 below do not have to be completed.
5|Date of Birth (mm/dd/yyyy) ‘ 8 Sex a Male a Female
6 | Length of NJ Residency: ‘ Years ‘ Months (#s only)
7 Racial/Ethnic Background: 9 Marital Status:

C. UNDERGRADUATE HISTORY

10 |Did student receive EOF as an undergraduate? “ Yes© No
(If not, evidence of historical poverty and/or eligibility for EOF must be maintained in the institution's files.)

11 Undergraduate School: | CSS CODE: (#s only)

12 Undergraduate Major: |

13 Date of undergraduate graduation (mm/dd/yyyy): |




D. GRADUATE CREDIT INFORMATION

14 Has student previously received a graduate degree? " Yes© No
If YES, indicate degree received and institution:
Degree: ‘ Institution: |
15 |Current Graduate Department: |
16 | Degree program (JD, MBA, MD, etc.) |
17 |[Number of credits required for degree: ‘ (#s only) '9999' if not applicable
Number of credits required for full-time status in this program of study: ‘ (#s only) '9999' if not
18 fapplicable * Must be enrolled in 9 credits*
Number of credits currently or will be taking: Fall ‘ Spring ‘ (#s only) '9999' if not
19 japplicable
20 |Cumulative credits earned to date: | (#s only) '9999' if not applicable
21 |Cumulative Graduate GPA: ‘ (#s only) '9999' if not applicable
22 |Expected date of completion/graduation (mm/yyyy): |
E. FINANCIAL INFORMATION (if item #21 and/or 22 is ZERO, Enter 0000)
23 |Student/Spouses Gross Income Last Year: $ | 0 (#s only)
24 | Estimated Student/Spouse Income for Current Year: $ | 0 (#s only)
25|Sources of income shown in lines #23 & 24 above (check all that apply):
I Earnings I Social Security I Welfare I VA Benefits I Disability I Unemployment
I Pensions I Other (describe) |
Total number of individuals, including head of household, who receive more than 50% of their support
26 |from the incomes reported in items #23 and 24: ‘ (#s only)
GRANT/SCHOLARSHIP/LOAN REPAYMENT INFORMATION
Pursuant to section 9A:11-3.2(d) of the EOF Regulations...
27 | Does this student owe a refund on a grant or scholarship previously received from a State or Federal
program through any institution?
a Yes a No
28 |Is this student in default on any loan made under any State or Federal student financial assistance
program at any institution?
a Yes a No
29 |If the answer is YES to #27 and/or 28, has the student made arrangements to repay the debt?
" Yes© No (Documentation of payment arrangements must be on file at the institution.)




************Ofﬁce Use**************

Attach Native Banner: ROARMAN

Attach Concise Schedule full-time enrollment (9cr.)

EOF Roster: Verify past EOF funding

Yes

Yes

No

No

FINANCIAL AID PACKAGE

30 Tuition ONLY: (#s only)
31 Total Budget (including Tuition): | $ ‘ (#s only)
32 Student's Contribution: | $ ‘ (#s only)
33 Stafford Loan: | $ ‘ (#s only)
34 Other loan(s): | $ ‘ (#s only)
35 Self-help (CWS, Assistantship, etc.): [ $ ‘ (#s only)
Other grants/Scholarships/Fellowships ‘
36 (EXCLUDING those applied for herein) : | $ (#s only)
Total Financial Aid + Student Contribution ‘
37 (EXCLUDING that applied for herein): [ $ (#s only) (Sum #32 thru #36)
38 . ‘
Remalnlng Need: $ (#s only) (#31 minus #37)

F. GRANT/SCHOLARSHIP REQUEST(S) - TOTAL GRANT AMOUNT(s) REQUESTED HEREIN

39a EOF Graduate Grant: $ ‘ (#s only) (amount requested herein)

39b C. Clyde Ferguson Scholarship: $ ‘ (#s only) (amount requested herein)

39c Martin Luther King Scholarship: $ ‘ (#s only) (amount requested herein)

40a EOF Graduate Grant: Fall 2009 $ ‘ Spring 2010 $ ‘ (#s only)

40b | C. Clyde Ferguson Scholarship: Fall 2009 $ ‘ Spring 2010 $ ‘ (#s only)

40c | Martin Luther King Scholarship: Fall 2009 $ ‘ Spring 2010 $ ‘ (#s only)

41 TOTAL REQUEST:$ ‘ (#s only) MAY NOT EXCEED LINE 38 !!

The total request in Line 43 may not exceed the maximum allowable for the program nor the remaining need as shown in #38
above.




