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COVER SHEET/CHECKLIST
(TO BE SUBMITTED WITH ALL ACCOMPANYING INFORMATION LISTED BELOW AS “PAPER ")

Name:(Last) (First) Gender:[JFemale [JMale[ ] Other

School District: O New Brunswick [ Piscataway [1Newark [ Camden [ LEAP Academy [ Rahway

Current School

Home Mailing Address:

City Zip Code:

Home Phone: Cell:

E-mail Address (same as email used on online application):

PARENT/GUARDIAN INFORMATION:

Name: Phone Number:
Name: Phone Number:
CHECKLIST:

O Submit Application: Please complete all 4 sections of the online application. Once all 4
sections are completed, please make sure to hit the submit application button. Please note,
that your application will not be received unless you hit the submit button. (ONLINE)

[0 2024 & 2025 Federal Income Tax Returns - Form 1040 or 1040A: and/or a brief
description of family income to be placed in a sealed envelope addressed to Rutgers
Future Scholars Admissions Committee and returned. (PAPER). Please make sure to
block out any confidential/private information on your taxes, such as your social

O security number and date of birth. This information is not needed for us to conduct
the application review. We will never ask for social security numbers or the parent/
guardians date of birth.

Student Report Card: Copy of current 7" grade report card to be placed in a sealed
envelope and returned. (PAPER)

PLEASE INCLUDE THIS COMPLETED COVER SHEET/CHECKLIST
FORM IN A SEALED ENVELOPE WITH YOUR INCOME TAX
INFORMATION AND
7™ GRADE REPORT CARD.
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