
	  

 
 

State of New Jersey 
HIGHER EDUCATION STUDENT ASSISTANCE AUTHORITY 

4 QUAKERBRIDGE PLAZA 
PO BOX 540 

TRENTON, NJ 08625-0540 
1-800-792-8670 
www.hesaa.org 

	  
Dear	  High	  School	  Administrator:	  
	  
We	   are	   excited	   to	   announce	   that	   the	   State	   Scholarship	   selection	   form	   for	   the	   NJ	   STARS	   and	   the	   Governor’s	   Urban	  
Scholarship	  program	  will	  soon	  be	  available	  on	  the	  HESAA	  website.	  	  Through	  HESAA	  website,	  students’	  data	  can	  be	  entered	  
directly	  onto	  the	  website	  or	  uploaded	  using	  Microsoft	  Excel.	  
	  
To	  expedite	  the	  online	  security	  process,	  HESAA	  needs	  your	  high	  school	  to	  confirm	  the	  individuals	  responsible	  for	  completing	  
the	  State	  Scholarship	  selection	   form.	   	  Once	  we	  receive	   the	  contact	   information	  below,	  HESAA	  will	  be	  able	   to	  provide	  you	  
with	  the	  login	  procedures	  necessary	  to	  access	  the	  selection	  form	  as	  well	  as	  the	  instructions	  on	  how	  to	  complete	  it.	  
	  
	  
High	  School	  Name:	  ________________________________________________________	  	   CEEB:___________	  
	  
	  
Primary	  Contact:	   Secondary	  Contact:	  
	  
_______________________________________	   	   _______________________________________	  
Print	  Name	   	   Print	  Name	  
	  
_______________________________________	   	   _______________________________________	  
Title	   	   Title	  
	  
_________________________	  	  	  ________	   	   _________________________	  	  	  ________	  
Telephone	  Number	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Extension	   	   Telephone	  Number	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Extension	  
	  
_______________________________________	   	   _______________________________________	   	  
Email	  Address	   	   Email	  Address	  
	  
New	  schools,	  please	  fill	  out	  information	  below.	  
	  
___________________________________________________________________________________________	   	  
Address	   	   	  
	  
___________________________________________________	   _______	  	   	   ___________________	  
City	   	   State	   	   Zip	  
	  
Please	  save	  your	  form	  and	  return	  it	  as	  an	  email	  attachment	  to	  NJSTARS@hesaa.org.	  
Thank	  you	  for	  your	  cooperation	  in	  providing	  this	  information	  to	  us.	  	  If	  you	  have	  any	  questions,	  please	  contact	  us	  at	  609-‐588-‐
3594	  or	  at	  NJSTARS@hesaa.org.	  
	  

	   Sincerely,	  

	   	  
Kathryn	  Safran,	  
Director	  Grants	  and	  Scholarships	  
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