The Educational Oppof;cu;ity Fund Program
2021-2022 Supporting Documents

Supplemental Nutrition Assistance Program (SNAP) Form

Student’s Name: 855#:

Name of Family Member Receiving Services:

Relationship: OSelf OOParent OOther:

County:

O Atlantic County O Gloucester County O Ocean County

O Bergen County O Hudson County O Passaic County
O Burlington County O Hunterdon County O Salem County

O Camden County O Mercer County O Somerset County
O Cape May County O Middlesex County O Sussex County
O Cumberland County O Monmouth County O Union County

O Essex County O Morris County O Warren County

Case Number:

Caseworker Name:

Caseworker Phone Number:

Supplemental Nutrition Assistance Program (SNAP) Received Monthly in 2019:

I (We) certify that the information provided above is correct and complete to the best of my (our) knowledge.

Parent Signature: Date:

Student’s Signature: Date:

IXAMPLE

Supplemental Nutrition Assistance Program (SNAP) Form
973-720-2181/2182 (office) e 973-720-2053 (fax) ¢ eofadmission@wpunj.edu (email) e www.wpunj.edu/eof


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi2yKn1wO7NAhXIrD4KHZqPCxMQjRwIBw&url=http://www.propertybuyersgroup.com/blog&bvm=bv.126130881,d.cWw&psig=AFQjCNG7LH4x26L0rFsQSYaxSAvQxXsY2w&ust=1468432863568447
https://en.wikipedia.org/wiki/Somerset_County,_New_Jersey

The Educational Opportunity Fund Program
2021-2022 Supporting Documents

Student’s Name: John Doe 855#: 080808

Name of Family Member Receiving Services: Jane Doe

Relationship: OSelf MParent OOther:

County:

O Atlantic County O Gloucester County O Ocean County

O Bergen County O Hudson County Passaic County
O Burlington County O Hunterdon County O Salem County

O Camden County O Mercer County O Somerset County
O Cape May County O Middlesex County O Sussex County
O Cumberland County O Monmouth County O Union County

O Essex County O Morris County O Warren County

Case Number: C0125456789

Caseworker Name: Jake Doe

EXAMPLE

Caseworker Phone Number: 973-123-4567

Supplemental Nutrition Assistance Program (SNAP) Received Monthly in 2019: $275

I (We) certify that the information provided above is correct and complete to the best of my (our) knowledge.

Parent Signature: Join Doe S, Date: 9/75/20
XAMPLE
Student’s Signature: Jokn Jse ]‘u\j Date: 9/75/20

973-720-2181/2182 (office) e 973-720-2053 (fax) ¢ eofadmission@wpunj.edu (email) e www.wpunj.edu/eof
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