
MIDDLESEX COUNTY COLLEGE

COLLEGE VERIFICATION FORM

New Jersey National Guard Tuition Program

I certify that I am a member of NJANG and have proof of eligibility for participation in
this program.  Please check one:

Army National Guard _____ Surviving Spouse _____
Air National Guard _____ Surviving Child _____

______________________________________ __________________________
NAME (PLEASE PRINT) SOCIAL SECURITY NO.

______________________________________
SIGNATURE

I understand that I am only eligible if I register during the late registration period.  I
realize that I am responsible for all fees and any fines I incur.

For office use

FINANCIAL AID

_____ Eligible             _____Amount            _____Not Eligible

_____ Did Not Apply; Taking Fewer Than 6 Credits/Cr. Eq.

_________________________________________
Signature Of Financial Aid Officer

For Office Use

REGISTRARS OFFICE

______  Eligible                    ______  Not Eligible

______  Number Of Credits For Which Tuition Is Waived

______  Additional Tuition And Fees To Be Paid By The Student

_________________________________________
Signature Of College Officer


