
 
EDUCATIONAL OPPORTUNITY FUND (EOF) PROGRAM APPLICATION 

400 Paramus Road, Room C-100, Paramus, New Jersey 07652-1595 
 

Please print or type:          Date of EOF Application:    

Full Name:         Gender:   □ Male     □ Female     □    

Date of Birth:    BCC Student ID#:                                    SS#:       

Address:       City, State, & Zip:      

Student’s Cell Phone:       Home Phone:       

Student’s E-Mail:              
 
When would you like to start the EOF program? Residency: 
 
 □ Summer 2017 (Pre-Freshman Program) Length of time living in NJ:      
 □ Fall Semester (September 2017)    
 □ Spring Semester (January 2018)   Are you or will you be a high school graduate?      
 □ Yes: 
Please select your Admission Status:   High school name:      
 □ New (no previous college) Year of graduation:      
 □ Currently Attending Bergen □ No, I have a GED or HSE. 
 □ Transfer 
 Have you received EOF funds at another institution?     
Citizenship Status:  □ Yes   
 □ U.S. Citizen □ No       
 □ Permanent Resident         
  

          
STUDENT’S source of income: 
 □ Employment 
 □ Unemployment Benefits  
 □ Supplemental Social Security Income 
 □ Child Support 
 □ Welfare Aid (TANF) 
 □ Other:      
YOUR PARENT’S source of income (if you are a dependent 
student): 
 □ Employment 
 □ Unemployment Benefits  
 □ Supplemental Social Security Income 
 □ Child Support 
 □ Welfare Aid (TANF) 
 □ Other:      
*Based upon state approval. 

 

Are you a Dependent or Independent student?          
 □ I am a dependent student living with my parents, OR 
 □ I am an independent student since I meet one of the following: 
 □ I was born before January 1, 1993.  □ I am a veteran of the U.S. Armed Forces. 

 □ I have a legal dependent other than a spouse.  □ I am an orphan or ward of the court. 
 □ I am married. □ Other:       
  
I certify that the above information is correct and that I will supply proof of residency, education, and income as required. 
 
                
Applicant’s Signature (Required)     Date 

ACADEMIC YEAR 2017-2018 

 Check 
One: 

Household 
Size of: 

Gross Income Not to Exceed: 

 
1 $23,540* 

  2 $31,860  

  3 $40,180  

  4 $48,500 

  5 $56,820 

  6 $65,140  

  7 $73,460 

  8 $81,780 

  
9+ 

For each additional member 
add $8,320. 

http://bergen.edu/

