
 

 

 

Written Confirmation of Future Attendance 

 
NAME: __________________________________________________ SCCC ID#___________________  
 
I understand that the U.S. Department of Education updated regulations governing the awarding and 
disbursement of Federal financial aid.  These regulations have impacted my financial aid disbursements due 
to dropping a course, being dropped for non-attendance, withdrawing or receiving an “FN” from one or 
more of my courses at Sussex County Community College. 
_______ I understand that in order for a Return of Title IV calculation to not be completed at this 
Initial Here time, I am required to reaffirm my intention to attend the remaining course(s) I am 

scheduled for in the ___________ semester.  I am now reaffirming my intention to attend 
my course(s) that I am currently enrolled in.  If I do not attend my future course(s) a return 
of Title IV calculation will be completed and I may owe money to SCCC and/or the Federal 
Government. 

 
_______ I understand that my financial aid will adjust to currently enrolled hours.  I understand that  
Initial Here I must be enrolled and maintain at least 6 credit hours to receive Federal Direct Loans.  

Adjustment of aid may result in a balance being owed to SCCC. 
 
Certification and Signatures: 

 
I certify that all of the information reported on this worksheet is complete and correct.  

 
 
 

_________________________________________________  _________________________________ 
STUDENT SIGNATURE      DATE 

 

Turn in required forms or documents to the SCCC Financial Aid Office in one of the following ways: 

• Preferred Method – Use our MappingXpress website to securely upload documents to our office: 
https://mappingyourfuture.org/MappingXpress/SCCCFinAid/ 
Passcode SCCCFA22 valid through 12/31/2022. 
Passcode SCCCFA23 valid 1/1/2023-12/31/2023. 

• US Mail: SCCC Financial Aid Office B212, 1 College Hill Road, Newton, NJ 07860 
• Fax: 973-300-2224 
• On Campus – Use the Locked Drop Box in the B-Building Hallway outside the Financial Aid Office 

(B212).  Place your documents in a SEALED ENVELOPE and write your name, ID number and phone 
number on the envelope in case we have any questions. 

• Call our office at 973-300-2225 if you have issues submitting documents or forms. 

WARNING: If you purposely give false or 
misleading information on this worksheet, 
you may be fined, be sentenced to jail, or 
both. 

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fmappingyourfuture.org%2fMappingXpress%2fSCCCFinAid%2f&c=E,1,NOUS9C-EnN4YRnE8JpSStIbhg_zHznXixMd2ZPvGQmC7wEFsNE5dtLdhcFA6Db3y1MPVyUc9eZfAGDgHavBm1v4s9Oa-FJD9Cnz7q4TYrWgEZpY,&typo=1
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