Educational Opportunity Fund Program

400 Paramus Road
rgen Paramus, New Jersey 07652
COMMUNITY COLLEGE Phone: 201-447-7139

Fax: 201-689-6854

Educational Opportunity Fund (EOF) Program
Request for an Application Fee Waiver Letter

Student Name: BCC ID/SS No.:
Address: Date of Birth:
City, State, and Zip: Home/Cell No.:

BCC EOF Counselor’s Name:

Applying to:

Name of School:
School’s Address:
City, State, and Zip:

Delivery Method (Select one):
0O Student picks-up the letter at the BCC EOF office.
0 Mail the letter to the listed college/university.
o Fax to: Fax No.:
o Other:

Name of School:
School’s Address:
City, State, and Zip:

Delivery Method (Select one):
0O Student picks-up the letter at the BCC EOF office.
0 Mail the letter to the listed college/university.
o Fax to: Fax No.:
o Other:

Student Signature*: Date:

*| authorize the release of information as per Family Education Rights & Privacy Act (93:380)

FOR BCC EOF OFFICE USE ONLY FOR BCC EOF OFFICE USE ONLY

Received on: o Picked-up on:
Completed on: o0 Mailed on:
Notified Student on: 0 Faxed on:

o Other:




	Text-F_FmjpyDwm: 
	Text-I0oCtM23Zp: 
	Text-6_zc-qgt4q: 
	Text-ovkS7zL-My: 
	Text-HYaT821uwa: 
	Text-M04EfpoenX: 
	Text-d2GG_4H78r: 
	Text-M0pN_iD-ZN: 
	Text-R2DzAV-zeh: 
	Text-50dTLcAzLT: 
	Text-gyuQPVwZJG: 
	Text-yHtdpFo3iI: 
	Text-4JrqbT-4JA: 
	Text-llstzzVGks: 
	Text-rwk2cAgil9: 
	Text-VOzTwYAerh: 
	Text-l8QihkK5AZ: 
	Text-wigmyfPduj: 
	Text-aCNpCtldAJ: 
	Text-JumKJdLTyY: 
	Text-hvrIzotnfL: 
	Text-W5dE1Z7d_m: 
	Text-PD54_r88rj: 
	Text-ep7AmDZrTc: 
	Text-tUof7Bbt2Q: 
	Text-9LG76daJQN: 
	Text-KVMj1alXcg: 
	Text-ftu7GbKmfL: 
	CheckBox-Zc1PWY4fBL: Off
	CheckBox-zDJtbKtKWg: Off
	CheckBox-l_EKGqPe5U: Off
	CheckBox-QKBF98N2Hg: Off
	CheckBox-MPHz3n-EUF: Off
	CheckBox-Ij5f_ELSUY: Off
	CheckBox-fTADASiDKR: Off
	CheckBox-FMJyi4i6VL: Off
	CheckBox-tO95DSjIQb: Off
	CheckBox-UT-kiKy7Sl: Off
	CheckBox-vfNi580wXW: Off
	CheckBox-TJFayNd-kH: Off


