OFFICE OF FINANCIAL AID
NATIONAL GUARD TUITION WAIVER
APPLICATION AND CERTIFICATION

If you purposely give false or misleading information on this document, or on
any financial aid form, you may be fined up to $20,000, be sent to prison, or both.

STUDENT INFORMATION

Last Name First Name, Ml Student ID or *Social Security Number

Cellular Telephone Number Home Telephone Number Work Telephone Number

*You are required to provide your Social Security number (SSN) on the FAFSA. Provision of your Colleague Student ID or SSN is required on this and all supporting
documents used to apply for financial aid. Your SSN will be used for the college's system of student records, for compliance with federal and state reporting requirements, as
well as for debt collection. The college will not disclose your SSN to anyone outside the institution except as required by law, and will make every effort to protect your
privacy. If you fail to provide your correct SSN or Student ID the processing of your TUWA will be delayed.

Are you currently receiving VA benefits under Chapter 1606, Montgomery Gl Bill? ___ Yes I \\[¢

1. I hereby certify that | am a member of the New Jersey Aid National Guard or the New Jersey Army National
Guard and meet all requirements to remain in good standing as a member of the New Jersey National Guard; or
am a child/surviving spouse of a deceased member of the NJ National Guard, who completed Initial Active Duty
and was Killed in the performance of duty while a member.

2. If | later register for sessions within the semester | am required to submit a new Application/Certification.

3. lunderstand that the National Guard Tuition Waiver only pays those tuition costs that are not paid by financial aid
grants. | am responsible for payment of the general fee, all other fees, books, and any other expenses | incur.

4. lunderstand that | must be matriculated in an approved degree or certificate program. | may only register for
courses specified by Salem Community College. (See Tuition Waiver policy for courses that are not eligible).

5. | certify that | am not in default of a federal student or parent loan and that | do not owe a grant repayment.

6. | understand that | am not eligible for the National Guard waiver (or other types of financial aid) if | am not making
satisfactory academic progress in accordance with the financial aid academic progress policy.

7. lunderstand that | am being permitted to register pending processing of my current year Free Application for
Federal Student Aid (FAFSA) and this waiver application. | must submit all information and documents required to
complete my financial aid file. Should | fail to complete my financial aid file | will not be eligible for the tuition
waiver (or other types of financial aid) and | will responsible to pay my tuition as well as all other educational
Ccosts.

8. If for any reason | determine that | do not want to remain enrolled in the courses for which | have registered | must
take action to drop or withdraw from my classes. | will not assume that | will be dropped for non-payment.

9. lunderstand that | am permitted to register for courses a week prior to the start of the semester and beyond.

I understand that if | paid to reserve a seat in a course, or registered prior to the authorized registration date, |
WILL NOT receive a refund or be eligible for the tuition waiver after the fact.
10. Whether or not | receive financial aid or the waiver, | understand that | AM PERSONALLY RESPONSIBLE for

all financial charges that | incur at Salem Community College. The College may permit me to register before a
final determination is made regarding my eligibility for the National Guard waiver or financial aid. If, however, | am
or | become ineligible for financial aid (includes grants, loans, scholarships and waivers) for any reason, | agree to
pay my account in full including any collection and/or attorney’s fees that may be incurred by or on behalf of the
College to satisfy my personal financial obligations.

| have read and agree to abide by the National Guard Tuition Waiver policies. My signature below also confirms

that all of the information that | am providing on this application form and in all supporting documentation is true,

accurate, and complete.

Student Signature Date
FINANCIAL AID OFFICE USE ONLY
Semester/Year Waiver/Financial Aid Eligibility FAO Signature Date
Fall Waiver only Financial Aid only Waiver and aid
Spring Waiver only Financial Aid only Waiver and aid
Summer Waiver only Financial Aid only Waiver and aid




