
 
NYSFAAA DATA FORM 

 
 

Please complete the following information and return it to: 
 

Mark Schwartz 
Financial Aid Office, Monroe Community College 

1000 E. Henrietta Road, Rochester, New York 14623 
 
BACKGROUND: 
 

Name: ______________________________________________ Date of Birth: ______________________ 
 

Institution: ___________________________________________ NYSFAAA Member since: ____________ 
 

Years in Financial Aid:  ______________ + _____________ =  _____________ 
             Clerical Position      Professional Position                 
Total 
 

Positions(s) held: __________________________________________________________________________ 
 

________________________________________________________________________________________ 
 
REGIONAL LEVEL WORK 
Offices held Year(s) Other Service Year(s) 
    
    
    
    
  

 

  
 
STATE LEVEL WORK 
Offices held Year(s) Other Service Year(s) 
    
    
    
    
  

 

  
 
FEDERAL LEVEL WORK 
Please list any NYSFAAA work conducted at the regional or federal levels: 

______________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Please list specific areas of interest to you: 

________________________________________________________ 

_________________________________________________________________________________________ 



_________________________________________________________________________________________ 

_________________________________________________________________________________________ 


