
Rowan University 
The Educational Opportunity Fund/ 

Maximizing Academic Potential Program 

 

Application for Pre-College Institute Employment 
 

 

 
1. Please read and complete the attached application. 

 

2. Submit the following by February 15, 2012: 

a. Completed application and recommendations (pg.4 & 5) 

b. Copy of your current transcript 

c. Copy of your signed Social Security Card & Photo I.D. 

d. Complete the I9 and W4 forms.   

e. Resume 

 

3. A minimum of two recommendations must be completed and submitted if you have not previously worked 

the Pre-College Institute.  The recommendations are to be completed by a Rowan University faculty 

member, staff member or an administrator. Members of the EOF/MAP Office staff are not permitted to 

serve as a sponsor for your recommendations. 

 

4. Interviews will begin on February 20th. 

 

5. Dates of employment are from Tuesday, June 19, 2012 to Saturday, August 4, 2012. 

 

6. Mandatory Peer staff training is scheduled for June 19, 2012 through June 22, 2012.  Additional training 

will be provided on  June 24
th

 & 25th 

 

7. If you are a financial aid recipient you must have a completed 2012-2013 FAFSA or Renewal Financial Aid 

Form with the Federal Processing Center. 

 

8. No student will be hired without a signed copy of his or her social security card and completed W2 and I9 

forms. 

 

9. Any violation of University policy, local, state or federal laws, while in the application process may result in 

disqualification.  All disciplinary matters are reviewed by the Student Staff Standards Committee.  

 

 

 

      Please be advised that if any of the above documents are not included with your application, your 

application will not be considered 

 

 

 

 

 



 
Educational Opportunity Fund/ 

Maximizing Academic Potential Program 

 

Mission 

The mission of the EOF/MAP program is to provide access to a community of learners that embrace 

high academic standards and an appreciation of learning.  

Through a holistic approach we will value each student’s unique gifts and talents and provide an 

environment that embraces and celebrates diversity. 

Consistent with the University mission we will foster the intellectual, critical thinking and personal 

development of students which enables them to live as essential contributing members of a multi-cultural 

society. 

 

History 

The Educational Opportunity Fund was created in 1968 by the New Jersey State Legislature as a means of 

giving low-income students an opportunity to enter and complete college. In the early 1980’s the emphasis of 

EOF switched from a financial aid program to one that emphasized academic achievements. Through this 

alternative admissions program, New Jersey colleges have been able to admit thousands of students who might 

have been excluded from a college education because of their lack of funds and limited academic training. 

 

Although the EOF Program made college education accessible, Rowan University felt it should go one step 

further by creating the Maximizing Academic Potential Program (MAP) to attract students who did not qualify 

for the EOF Program. 

 

The Pre-College Institute 

Incoming EOF/MAP students attend an intensive five-week Pre-College Institute held on campus during the 

months of July and August.  The Institute takes a structured approach to teaching students survival skills 

necessary to succeed in college. 

 

Students participate in course work, structured study periods, group discussions and other activities that 

promote academic and personal success. 

 

At the end of the Pre-College Institute, EOF/MAP staff evaluates the student’s performance and determines 

their acceptance into the University for the fall. 

 

Academic Year Program 

The EOF/MAP program is designed to prepare students for the challenges they will face at Rowan University 

and beyond. Students meet with counselors on a monthly basis to discuss academic progress, career planning, 

personal growth and leadership.  In addition to helping students in these areas, counselors work closely with 

students, encouraging them to question, alter, inspect and challenge their experiences for the purpose of 

constructive self-actualization. 

 

Services 

EOF/MAP students receive the following services: 

 

Monthly one-on-one counseling Leadership Training  Financial Aid Assistance  

Goal Setting Training  Career Counseling  Mentoring 

Study Skills Training  Time Management Skills  Graduate School Preparation 
 

 

 

 



 

 

Rowan University  

EOF/MAP 

Pre-College Summer Institute 

Peer Counselor Positions  

 
 

Interpersonal Responsible for assisting the professional counselor in a variety of related interpersonal 

skills workshops and ongoing seminars.  Peer Counselors in this component will be 

expected to address large and small groups of students, disseminate information, and 

interact with administrators across the campus. 

 

Programming Responsible for general programming of the residence hall and the constructive 

opportunities time period which includes:  Evergreen Lounge, Recreation Center and 

Student Center; provides residence hall security and completes basic reports. 

 

Academics Responsible for monitoring assigned classes.  Assists the classroom instructor.  Provides 

individualized and group academic support, completes related reports, attend staff 

meetings as scheduled.  Monitors structured study in the library and residence hall. 

 

Clerical Provides clerical support, completes reports, and assists in the general administrative 

duties in both the EOF/MAP Office and residence hall.  Knowledge of  Microsoft  Office 

and Excel. 

 

 

Qualifications Must have a minimum cumulative grade point average of 2.50.  If applying for 

Academics you must have a 3.0 average in the subject area to be tutored. 

 

Application:   Obtain an application from www.rowan.edu/studentaffairs/eofmap 

 

 

********* Please Note************ 

 
Peer Counselors are required: 

 To live on campus. All positions are residential.   

 To perform duties as needed, beyond the stated job description. 

 To be free of all other extra curricular activities during the employment of the Pre- College Institute. 

Students are permitted to be enrolled in the Summer 1 Session only.  Peer Counselors are not 

permitted to have internships, secondary employment, or any related activities during the Pre-College 

Institute employment.  

 First year PCI applicants may not work for Pros. 



Rowan University 
The Educational Opportunity Fund/Maximizing Academic Potential Program 

Pre-College Institute Employment Application 
 

 

Name:_______________________________________ Date_____________________________ 

 

Email Address:__________________________________ Phone:________________________ 

 

Mailing Address:________________________________________________________________ 

 

Banner ID#______________________________ Shirt Size______________________________ 

 

Please indicate ( ) the position you are applying for (You may indicate more than one.) 

 

Interpersonal Skills   Programming   Academics   Clerical   

 

1. In a few sentences, recommend yourself for the position for which you are applying.  

Describe why you are interested in working for the program, what experience and background 

you bring to the program and why you should be selected as a candidate. 

 

 

 

 

 

 

 

 

 

2. Are you willing to live on campus?_________________ 

3. Have you worked for PCI in the past?  If yes, when and what position_______________________________ 

 

My signature below hereby acknowledges that all statements above are true to the best of my ability.  I 

understand that if any information supplied is purposely false, I may be terminated from employment.  

 

 

Signature of Applicant___________________________________________________________ 

 

****************************************************************************** 

Interview: _____ Comment_________________________________________________   

 

 



Rowan University 
Educational Opportunity Fund/Maximizing Academic Potential 

Recommendation for Pre-College Institute Employment 

 

Applicant: Complete the top section of this form and submit form to your referee.  Submit the completed 

recommendation form to the EOF/MAP Office by February 15th. 

 

Name of Applicant:    _________________________________Date:______________________ 

 

Banner#__________________________________Position______________________________  

 
Referee: Please provide the following information on the above applicant: 

 

 Name of Individual Completing Recommendation ____________________________________      
 

 1. Length of time you have known the applicant __________________________________ 

 

 2. In what capacity have you known the applicant? ________________________________ 

 

3. Place a check in the column that represents your opinion of the applicant’s characteristics.   
 Superior Good Average Below Average Unable to Judge 

Oral Communication      

Maturity related to age       

Motivation      

Self Reliance and 

independence 

     

Ability to work with others      

Tutoring Potential 

(Evaluate if appropriate) 

     

Peer Counseling potential 

(Evaluate if appropriate) 

     

 

Creative/Innovative talent 

     

Please explain your ratings and provide additional relevant information about this applicant. Feel free to use 

additional paper. 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

___________________________________    _________________________________ 

Print Name       Department 

 

 

__________________________________    _________________________________     

Signature       Extension    

    

Return to Tricia Switzer, Savitz 345 



Rowan University 
Educational Opportunity Fund/Maximizing Academic Potential 

Recommendation for Pre-College Institute Employment 

 

Applicant: Complete the top section of this form and submit form to your referee.  Submit the completed 

recommendation form to the EOF/MAP Office by February 15th. 

 

Name of Applicant:    _________________________________Date:______________________ 

 

Banner#__________________________________Position______________________________  

 
Referee: Please provide the following information on the above applicant: 

 

 Name of Individual Completing Recommendation ____________________________________      
 

1.  Length of time you have known the applicant __________________________________ 

 

2.  In what capacity have you known the applicant? ________________________________ 

 

3.  Place a check in the column that represents your opinion of the applicant’s characteristics.   

 

  
 Superior Good Average Below Average Unable to Judge 

Oral Communication      

Maturity related to age       

Motivation      

Self Reliance and 

independence 

     

Ability to work with others      

Tutoring Potential 

(Evaluate if appropriate) 

     

Peer Counseling potential 

(Evaluate if appropriate) 

     

 

Creative/Innovative talent 

     

Please explain your ratings and provide additional relevant information about this applicant. Feel free to use 

additional paper. 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

___________________________________    _________________________________ 

Print Name       Department 

 

__________________________________    _________________________________   

  Extension       Signature 

 

 Return to Tricia Switzer, Savitz 345 
 

 



Form W-4 (2008)
 Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.
 

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.
 

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009. See
Pub. 505, Tax Withholding and Estimated Tax.
 

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).
 

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,
 

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
 

Personal Allowances Worksheet (Keep for your records.)
 Enter “1” for yourself if no one else can claim you as a dependent 

 
A
 

A
 ● You are single and have only one job; or

 Enter “1” if:
 

B
 

● You are married, have only one job, and your spouse does not work; or
 

B
 ● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

 

$ % 
Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

 

C
 C

 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 
 

D
 

D
 E

 
E
 F

 
F
 

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ©

 

H
 

H
 ● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 

and Adjustments Worksheet on page 2.
 

For accuracy,
complete all
worksheets
that apply.
 

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed 
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

 ● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
 

$ 
Cut here and give Form W-4 to your employer. Keep the top part for your records.
 

OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate

 
W-4
 

Form
 
Department of the Treasury
Internal Revenue Service
 

© Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
 

Type or print your first name and middle initial.
 

1
 

Last name
 

2
 

Your social security number
 

Home address (number and street or rural route)
 

Married
 

Single
 

3
 

Married, but withhold at higher Single rate.
 

City or town, state, and ZIP code
 

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
 

5
 

5
 

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6

 
6
 

Additional amount, if any, you want withheld from each paycheck 
 7

 
I claim exemption from withholding for 2008, and I certify that I meet both of the following conditions for exemption.

 ● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
 ● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

 7
 

If you meet both conditions, write “Exempt” here ©

 

8
 

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 Employee’s signature
(Form is not valid
unless you sign it.) ©

 

Date ©

 9
 

Employer identification number (EIN)
 

Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)
 

Office code (optional)
 

10
 

Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit 
 

 

  

4
 

If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ©

 

Cat. No. 10220Q
 

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
 

Note. You cannot claim exemption from
withholding if (a) your income exceeds $900
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.
 

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
 

G
 

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
 

G
 

● If your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible 
child plus “1” additional if you have 4 or more eligible children.

 

● If your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child.
 

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
 

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.
 

 

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 

Form W-4 (2008)
 

2008 

adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.
 

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
 

 



Page 2
 

Form W-4 (2008)
 

Deductions and Adjustments Worksheet
 Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2008 tax return.

 Enter an estimate of your 2008 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions. (For 2008, you may have to reduce your itemized deductions if your income
is over $159,950 ($79,975 if married filing separately). See Worksheet 2 in Pub. 919 for details.)

 

1
 

$ 1
 $10,900 if married filing jointly or qualifying widow(er)

 $ $ 8,000 if head of household
 

2
 

Enter:
 

2
 $ 5,450 if single or married filing separately

 

%
 

$
 

$ 3
 

Subtract line 2 from line 1. If zero or less, enter “-0-”
 

3
 $ Enter an estimate of your 2008 adjustments to income, including alimony, deductible IRA contributions, and student loan interest

 
4
 $ 5

 
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919)

 
5
 $ 6

 
Enter an estimate of your 2008 nonwage income (such as dividends or interest)

 
6
 $ 7

 
Subtract line 6 from line 5. If zero or less, enter “-0-”

 
7
 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction 

 
8
 

8
 Enter the number from the Personal Allowances Worksheet, line H, page 1

 
9
 

9
 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1
 

10
 10

 

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
 Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

 1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)
 

1
 2
 

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more 
than “3.”

 
2
 3

 
If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet

 
3
 Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4–9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.
 Enter the number from line 2 of this worksheet

 
4
 

4
 Enter the number from line 1 of this worksheet

 
5
 

5
 Subtract line 5 from line 4

 
6
 

6
 $ Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here

 
7
 

7
 $ Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed

 
8
 

8
 Divide line 8 by the number of pay periods remaining in 2008. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2007. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck

 

9
 

$ 9
 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. The
Internal Revenue Code requires this information under sections 3402(f)(2)(A) and
6109 and their regulations. Failure to provide a properly completed form will
result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may also subject you to penalties.
Routine uses of this information include giving it to the Department of Justice for
civil and criminal litigation, to cities, states, and the District of Columbia for use in
administering their tax laws, and using it in the National Directory of New Hires.
We may also disclose this information to other countries under a tax treaty, to
federal and state agencies to enforce federal nontax criminal laws, or to federal
law enforcement and intelligence agencies to combat terrorism.
 

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.
 

4
 

 

Table 1
 All Others

 
Married Filing Jointly
 

If wages from LOWEST
paying job are—
 

Table 2
 All Others

 
Married Filing Jointly
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

Enter on
line 2 above
 

If wages from LOWEST
paying job are—
 

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.
 

Enter on
line 2 above
 

0
1
2
3
4
5
6
7
8
9

10
 

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
 

$0 -
4,501 -

10,001 -
18,001 -
22,001 -
27,001 -
33,001 -
40,001 -
50,001 -
55,001 -
60,001 -
65,001 -
75,001 -

100,001 -
110,001 -
 

$4,500
10,000
18,000
22,000
27,000
33,000
40,000
50,000
55,000
60,000
65,000
75,000

100,000
110,000
120,000
 120,001 and over

 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
 

$0 -
6,501 -

12,001 -
20,001 -
27,001 -
35,001 -
50,001 -
65,001 -
80,001 -
95,001 -
 

$6,500
12,000
20,000
27,000
35,000
50,000
65,000
80,000
95,000

120,000
 120,001 and over

 

$0 -
65,001 -

120,001 -
180,001 -
 

$530
880
980

1,160
1,230
 

310,001 and over
 

$65,000
120,000
180,000
310,000
 

$0 -
35,001 -
80,001 -

150,001 -
 

$530
880
980

1,160
1,230
 

340,001 and over
 

$35,000
80,000

150,000
340,000
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