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2023-2024 Academic Year
Information Form

Answer Yes or No to each of the Following Questions:

	   Yes 	   No	 1) �As of today, do you have an Associates Degree? 
If  Yes, what school did you receive it from?	

	   Yes 	   No	 2) �Are you interested in participating in the Federal Work Study program, if eligible?* 

*  �Federal Work Study (FWS): Students awarded FWS must apply for a position on the RCSJ website for the campus you attend.  
Jobs are assigned on a date of application basis until all positions are filled.

Course Payment Authorization:

	   Yes	� I DO Authorize any remaining federal student financial aid funds I receive in 2023–2024 in excess of tuition and  
fees may be used to pay for any courses not required for my educational program and/or that are in excess of 30  
developmental course credits.

	   No	� I DO NOT Authorize any remaining federal student financial aid funds I receive in 2023–2024, in excess of tuition  
and fees, be applied to pay for any courses not required for my educational program responsible for the payment of  
these courses and they must be paid for in full or with a payment plan.)*. 
** � Any courses that are not required in the student’s educational program will not count toward Title IV credits.

Bookstore Voucher Authorization:
I authorize Rowan College of South Jersey-Cumberland Campus to use my excess grant and/or loan funds to issue a book voucher for the  
purchase of books and supplies in the College Bookstore.

	   Yes	� I DO want a bookstore voucher. ( I authorize any eligible financial aid assistance I may receive can be used at  
the bookstore to purchase books, supplies, etc. Up to $1000 per semester, if available)

	   No	� I DO NOT want a bookstore voucher. (Student will be responsible for purchasing books and supplies  
using their own funds.)

	 Student’s Signature	     Date

To be considered for Financial Aid, please read and answer the questions carefully. Your financial aid counselor will review this form. If the  
information is different from the information you reported on your federal student aid application, your counselor will instruct you on how to make 
corrections. DO NOT LEAVE ANY ITEMS BLANK. Be sure to sign this form where indicated. All correspondence from the Financial Aid Office 
will be sent to the student’s Rowan College of South Jersey–Cumberland Campus e-mail address.

Student Information

Last Name 	 First Name	 Student ID#

Home Phone 	 Cell Phone 	 Date of Birth

Address		  City  /  State  /  ZIP Code 
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