
STUDENT SUPPORT SERVICES 

APPLICATION 

 

 
INSTRUCTIONS:  

1. Read each question and complete all sections.  Please type or complete in ink.  INCOMPLETE APPLICATIONS 

MAY NOT BE CONSIDERED. 

2. Errors or an incomplete application can cause a lengthy process. 

3. Information in this form is for the Student Support Services program use only and is in no way connected to any 

decision that will be made about your admission status at this college.   

4. This is not a general admission application form. 

5. If you have any questions please call our office at 359-3948 EXT 1348 

 

 

DEMOGRAPHIC DATA 

 

Name _____________________________________________________________ SS # ________________________ 

 First        M.I.   Last 

Local Address: _______________________________________________  Local telephone # __________________________ 

 

Home Address _________________________________________________________________________________________ 

                          Street       City                        State  ZIP 

 

Home telephone # ___________________________ Cell phone # __________________________Birthdate: ______________  

                                        

Gender:    Male      Female                   College Status   Freshman   Sophomore     Other 

 

Ethnic Background:    

   Are you of Hispanic/Latino descent   _____Yes  ______ No 

White      _____ Yes  _____  No  

   African American/Black    _____ Yes  _____  No 

   Asian       _____ Yes  _____  No 

   American Indian or Alaskan Native   _____ Yes  _____  No 

   Native Hawaiian or Other Pacific Islander   _____ Yes  _____  No 

 

 

Are you an orphan, or are (were) you (until age 18) a ward/dependent of the court?  yes  no 

 

Are you a U.S. Citizen?   yes     no Are you a veteran?     yes      no  

 

 Graduated from High School _________________   OR    Received GED:  __________________ 

    Month/Year    Month/Year 

 

Were you a member of Upward Bound or Talent Search?      yes          no  
 

 

INCOME ELIGIBILITY 

 
Do you qualify for financial assistance (i.e. Pell grants, loans, scholarships, etc.)?   yes     no  

If yes please explain _____________________________________________________________________________________ 
 

Marital Status:   Married     Divorced     Separated     Single 

 

Are you a dependent or independent student?   Dependent     Independent (Please use same status that was used for 

             Financial Aid applications) 

 

 If you are a dependent student what was your parent’s and your income for 2011?  __________________________ 

 

 If you are an independent student what was your income for 2011?  ___________________________ 

                                                                          How many are in your family?  _______________ 



 

 

DISABILITY 

 
Do you have a physical or documented disability which requires special accommodations to help you succeed academically?                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 yes     no 

If yes, specify below: 

______________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________ 

  

                                           
FIRST GENERATION 

 

Has either of your parents/guardians received a bachelor’s degree?   yes     no 

 

Father’s Education: (mark highest level completed)        Unknown 

 Less than high school   GED       High school graduate              Some college              

 Certificate      Associates degree (2 yr)                Bachelor’s degree (4 yr)    Graduate degree 

 

Mother’s Education: (mark highest level completed)        Unknown 

 Less than high school   GED        High school graduate             Some college     

 Certificate     Associates degree (2 yr)   Bachelor’s degree (4 yr)   Graduate degree 
 

 

In which of the areas listed below do you need assistance?  (Check as many as apply) 

 

  Selecting a career       Learning about college majors      Writing a resume        Job interviewing    

  Study skills        Note taking         Test taking and memorizing       Reading     

  Writing        Math         Managing Time        Financial  

  Computer training     Personal counseling      Other (specify) ____________________________________ 

 

What is your major? _______________________________________________________________ If undecided, check here  

 

Do you plan to transfer to another college?   yes       no     undecided 

 

Student Clearance & Approval: I understand that the Student Support Services Program will use the data provided on this form 

to assist in assessing any academic and/or career planning needs and that all of the information will be kept confidential. I 

release the following information to the SSS staff: high school transcripts, SAT/ACT/Compass scores, instructor evaluations, 

financial assistance award notices and income information, vocational rehabilitation records, disability services records and any 

other information from my academic records pertaining to my enrollment in SSS. I CERTIFY THAT THE INFORMATION 

ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 

 

Signature ___________________________________________           Date _________________________ 

 

PLEASE RETURN TO STUDENT SUPPORT SERVICES IN BARNES HALL. 

According to the Higher Education Act of 1965, 1998 Higher Education Amendments Subpart 2-Federal Early Outreach and Student 

Services Programs Chapter 1-Federal TRIO programs SEC. 402A. 20 U.S.C. 1070a-11 Program Authority; Authorization of 

Appropriations 

 

(f) Definitions. – For the purpose of this chapter: 

(1) First Generation College Student. – The term “first-generation college student” means- 

a. An individual both of whose parents did not complete a baccalaureate degree; or 

b. In the case of any individual who regularly resided with and received support from only one parent, an 

individual who’s only such parent did not complete a baccalaureate degree. 

 

Under this definition, I am a “First Generation College Student” 

 

____________________________________________  ________________________________________________ 

Print Name       Student Signature             Date 


