
NJASFAA SCHOLARSHIP FINANCIAL AID VERICATION FORM 
2009-2010 

 
Click in this frame and select print. This form must be completed by your campus Financial Aid Officer and 
mailed with all of the required material.  
 
Student Name ___________________________________________________SS# __________-__________-___________ 
 
Nominating FA Officer ____________________________________________ Phone # ____________________________ 

Institution ________________________________________________Sector_____________________________________ 

Student Budget (2009-2010)                                          Student Resources (2009-2010) 
 
Tuition               $ _________________                         Expected Family Contribution       $ ____________ 
Fees                      _________________                         Federal Pell Grant                              ____________ 
Room & Board    _________________                         State Grants (TAG, EOF, Other)      ____________ 
Books                   _________________                        Other grants/scholarships                  ____________ 
Personal               _________________                         Loans                                                ____________ 
Transportation     _________________                         Other                                                 ____________ 
 
TOTAL            $ ________________                        TOTAL                                       $ _____________ 
 
Level of Indebtness:                             Current year 2009-2010                     Cumulative at your school Federal Sub Stafford                          
                                                    
Federal Unsub Stafford                           ___________________                         _____________________ 
Federal Perkins Loan                              ____________________                        _____________________ 
Federal PLUS                                         ____________________                        _____________________ 
NJCLASS                                               ____________________                        _____________________ 
Alternative Loans                                   ____________________                        _____________________ 
 
                             TOTAL                     ____________________         TOTAL _____________________ 
 
Student’s Grade Level ___________________Student’s Cumulative GPA (including Fall 2009) __________ 
 
Briefly, indicate any extenuating circumstances the panel should be aware of: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
 
 
I recommend _________________________________________ to be considered as a candidate for the 2009-2010 NAJASFAA 
Scholarship. 
 
FA Officer Signature_____________________________________________Title_______________________ 
 
Printed Name of FAO ____________________________________________Date ______________________ 
 
A completed scholarship application packet must include the NJASFAA Scholarship Application with student’s typed essay, and this 
Financial Aid Verification Form. POSTMARK DEADLINE DATE: February 26, 2010 
 

THE NJSAFAA Scholarship Committee – Michael Corso, Director of Financial Aid 
Centenary College, 400 Jefferson street, Hackettstown, NJ 07840 


