
 
 

8/08   HSDIP 

 
Student Financial Aid Services 

High School Diploma Requirement 
 
 

 
 

Student’s Name _________________________________   NJIT ID ________________ 

UCID E-mail _____________________________________   
 
 
I certify that . . . 
   
Check the box that applies: 

 
 I have earned a high school diploma. 

 
 I have earned a GED. 

 
 I have passed the ABT (Ability to Benefit Test) 

 
 Other: ________________________________ 

 
 
 

 
_________________________________________  ___________ 
Student Signature       Date 
 


