IRO BARTON STUDENT SUPPORT SERVICES APPLICATION
Please answer all questions to the best of your ability.

OFFICE USE ONLY:

Date Academic Coach
SID #
Last Name First Name Middle Initial Social Security Number
Date of Birth / / Gender: Male [0 Female [ Marital Status: Single [0 Married [J
Address City State Zip
Phone (H) (Cell) Best Time to Call
E-mail

Someone who can always receive your mail or be contacted in an emergency:

Name Address Phone No.

Ethnicity (Indicate all that apply)

(1) [__] American Indian or Alaskan Native (4) [__] Hispanic or Latino

(2) [] Asian (5) [__] White

(3) [__] Black or African-American (6) L] Native Hawaiian or other Pacific Islander
ELIGIBILITY

Are you a U.S. Citizen or permanent resident? | Yes [___|] No How many people are in your family?
If you are a permanent resident please provide your alien registration number

Has either parent completed a four year Bachelor's degree? [_] Yes [] No

Are you living with that parent? [ ] Yes [ ] No

Do you have a documented disability? [_] Yes [__] No

Have you applied for Financial Aid? [__]Yes [__] No Are you receiving the Pell Grant? [__]Yes [ ] No

EDUCATIONAL INFORMATION
Intended Major: First Semester at BCCC

Are you registered for classes? Yes [ ] No [] 1 ]

Do you have a high school diploma? [_] ora GED? [ ] Date received
Name of high school
Location of GED test

What is your educational objective?

No definite purpose in mind. [ ] To take courses to transfer
To obtain a vocational A.A.S. degree. [ ] To complete a certificate.
|| To take a job-related or job required course To obtain an Associate’s Degree and then

transfer to a 4 year university

Please continue on the back of this form.



IR O BARTON STUDENT SUPPORT SERVICES APPLICATION
Please answer all questions to the best of your ability.

Are you assisted by any of the following organizations?

[ Educational Opportunity Center [ ] Upward Bound
[_Istudent Support Services [ ] Talent Search
[ ]vocational Rehab [_] The Center For Counseling

Have you attended college elsewhere? [ Jyes [ ] no
If yes, where?

In your own words, please explain briefly why you want to participate in the TRIO Student Support Services program.

SERVICES AVAILABLE

Please check all SSS program services you are interested in.

[] Financing college costs [1 Deciding on a major
L] Earning good/better grades [] Overcoming test anxiety/ becoming a better test taker
[ Tutoring services [ Borrowing equipment (recorder, laptop & calculator)
] Managing my learning difficulties [] Using the TRIO Support Center/Computer Lab
[] Exploring careers/selecting a career [] Meeting with the same academic advisor
[] Referrals for assistance with personal concerns such ] Transferring to a 4 year school/college visits

as child care, housing and health care.
Other assistance you would like to receive:

AUTHORIZATION

| authorize the SSS Program to obtain, copy, review, and discuss records including:
High school transcript

Course registration for each semester

Transcripts from other colleges

Academic progress

Financial Aid records

Final grades and transcripts

Standardized test Scores

Disability Documentation

ANANENENE NN NN

| understand the College reserves the right to admit or deny any student enrollment in the TRIO SSS program.
Completion of the application does not guarantee acceptance into the program. | also certify that all of the above
information is correct

Signature Date



