New Jersey Association
of Student Financial Aid Administraters
Multicultural Student Award Application

The purpose of this award is to provide support to undergraduate students
for the purchase of required study materials.

This Section Is To Be Completed By The Student:

Name: Telephone No.
Last First  Middle
Legal Mailing Address
Zip Code:
Date of Birth: Year Month Day
Race: U.S. Citizen: ( )Yes ( ) No

Gender: ( ) Female ( ) Male

School you are Currently Attending:

Address:

School You Anticipate Attending:

Address:
Your Cumulative Grade Point Average: Based on a scale where A=
Are You Presently Employed: () Yes () No  Full Time Part Time

Name of Employer




Extra Curricula Activities: (1)

Office Held () Yes () No If yes, what and when

Extra Curricula Activities: (2)

Office Held () Yes () No If yes, what and when

If you participate in additional activities, please list them on a separate sheet of paper
and provide the same information requested above.

How did you hear about this award?

This Section Is To Be Completed By The Parent(s) or Legal Guardian(s):

Total Size Of Household During The Current Year:

# Of People In The Household Attending College During The Upcoming Year

Mother/Guardian Name: (last) (first)

Address:

Occupation:

Father/Guardian Name:

Address:

Occupation:

PARENTAL RELEASE (MUST BE NOTARIZED)

A , am the parent/guardian of the applicant named above and
agree to release to The New Jersey Association of Financial Aid Administrators, Inc. all information contained
herein and/or required for consideration of this application. I understand that false statements may be
sufficient cause for disqualification.




