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ARRIGO O. ROGERS OUTSTANDING CHAPTER AWARD APPLICATION  
Please provide all information requested on separate sheets typed in 12pt font. Any 
incomplete or incorrect information will be grounds for disqualification.  
 
Chapter Information:  

• Name of College/ University & EOF Program Address  
• Name of EOF Student group or Student Development Component  
• Name & Phone # of EOF Director  
• Name & Phone # of Advisor  
• Name, Address & Phone # of EOF Student Liaison to AESNJ  
• Date of Certification (if not certified, list anticipated date)  

 
Qualifications:  
List all programs that your chapter has either sponsored or participated in.  

• For programs that you have sponsored include  
1. Title of Program  
2. Program Attendance  
3. Date  
4. Goals  
5. Description  
6. Purpose  
7. Outcome  
 

• For programs that you have participated in or co-sponsored include  
1. Title of program  
2. Number of attendees  
3. Who sponsored the program (e.g. AESNJ or County College of Morris)  
4. Date of Program  
5. Description  
6. Outcome  
 

Contact Information:  
For further information, please contact 

New Jersey Educational Opportunity Fund Professional Association  
Alliance of Educational Opportunity Fund  

Students of New Jersey  

http://www.njeofpa.org/students  AESNJ2@yahoo.com  

Noel Borges 
Service Opportunities and Benefits Specialist  
St. Peter’s College 
nborges@spc.edu 

Ms. Shironda Harris 
EOF Counselor/AESNJ Advisor 
Passaic County Community College 
Co-Advisor  
Office: (973) 684-6737  
Fax: (973) 684-6105 
sharris@pccc.edu 
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Certification Statement:  
 
As stipulated by the signatures below, each party has read the accompa-
nying information and attests to its validity. Each party also understands 
that any incorrect or incomplete information will be grounds for disqualifi-
cation of your application for the NJEOFPA/ Alliance of Educational Op-
portunity Fund Students of New Jersey’s Outstanding Chapter Award.  
By such signatures, it is further understood by all parties that the award 
process is a competitive one. All applications will be considered at the 
same time and one winner will be chosen and notified.  

 
____________________________________  _______________ 
EOF Director’s Signature      Date  
 
____________________________________  _______________ 
Advisor’s Signature       Date  
 
____________________________________  _______________ 
Student Liaison’s Signature     Date  
 
Return Information:  
Please return Application, by February 15, 2008 to:  
Educational Opportunity Fund Program 
c/o Asha Bailey, AESNJ Chairperson 
Rutgers University 
School of Arts and Sciences 
Douglass Campus 
Federation Hall 
4 Jones Avenue 
New Brunswick, NJ 08901-2891 
 
 


