Sussex €County
COMMUNITY ) COLLEGE

2024-2025
NJ Alternative Financial Aid Affidavit

Student’s Name: SCCC ID#:

AFFIDAVIT:

By signing this document below, | hereby state that if | am a non-citizen without lawful
immigration status, | have filed an application to legalize my immigration status or | will file an
application as soon as | am eligible to do so.

In addition to this statement, | am submitting the following required documentation:

e A copy of my final official NJ high school transcript(s) including all courses, grades to
date and date of graduation.

DECLARATION OF TRUE AND ACCURATE INFORMATION:

I, the undersigned, declare that the information | have provided on this form is true and
accurate. | understand that this information will be used to determine my eligibility for NJ State
Financial Aid. | further understand that if any of the above information is found to be false, | will
be liable for payment of all tuition and fee charges.

Student Signature Date



