
Office of Financial Aid and Veterans Affairs 

2026–2027 Institutional Application for Aid (Fillable) 

Student Information 
Full Name 
Student ID Number 
Email Address 

This document is mandatory and must be completed and uploaded to the Financial Aid Office through 
your Self‑Service portal. 

Important Message 
This email address will be used to send important messages regarding your Financial Aid until you are 
assigned your Atlantic Cape Buccaneer email address. Contact our office if you change or update your 
email address. 

Eligibility Questions 
Eligibility Question Select One 

Do you have an Associate’s Degree?   Yes           No 

Are you a New Jersey Stars Student? 
Students must be in the top 15% of 
their graduating class. If yes, you must 
submit a high school transcript to 
Admissions. 

      Yes            No 

Are you interested in receiving financial 
aid through our college work‑study 
program? 

  Yes         No 

Federal Work Study Information 
The Federal College Work Study Program (FCWSP) provides part‑time jobs to students who have 
financial need. Work schedules are built around class schedules. Where possible, Atlantic Cape places 
students in jobs related to their major, interests, or skills. This program provides valuable professional 
experience. 

For more details, visit the Federal Work Study Program webpage. 

Certification and Signature 
Student Signature 
Date 

By signing this application, you agree to allow Atlantic Cape Community College to send correspondence 
to the email address listed until you are assigned your Atlantic Cape Buccaneer email. 

It is the student’s responsibility to check all assigned Atlantic Cape email accounts for important 
information. Failure to read correspondence could result in ineligibility. 

https://atlanticcape.edu/one-stop/financial-aid/work-study.php
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