TRIO STUDENT SUPPORT SERVICES PROGRAM
APPLICATION

DEPARTMENT OF ACADEMIC ENRICHMENT
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PURPOSE

TRIO Student Support Services Program is a comprehensive academic suppo ogram which provides study
skills assistance, tutoring, and the advising needed for success in college.

STUDENT INFORMAT

To the Applicant: This application is our initial introduction te
consideration of you as a TRIO Student Support Services Pro
determine eligibility for services provided by the TRIO Stude
applications will not be considered for admissi

lay an important part in our
pant. Your responses are used to
upport Services Program. Incomplete

Statement of Confidentiality: All confidential j
access for reporting purposes only.

ion is maintained in locked files. TRIO staff has

Name:
Last iddle
Home or Local Address:
State Zip Code
Home Phone #:
Student Cell Pho . P -ed Phone #:
Student's E : Parent’'s Email:
/ Age: Sex: [IMale  [IFemale

OHe Oshe O They O other

ish your second language? Oves CIno

Ra thnicity: (Students who identity as multi-racial may check all boxes that apply):
I am of Hispanic, Latino or Spanish ethnicity/origin. Odves CIno
O Asian [ Black or African American  [IWhite or Caucasian (non-Hispanic/non-Latino)
[0 American Indian/Alaskan Native [ Native Hawaiian or Other Pacific Islander
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ELIGIBILITY VERIFICATION

To determine your eligibility for participation, please respond to the following questions:

Citizenship & Enrollment

1. Are you a citizen or national of the United States? Oves Ono
2. Are you a permanent resident of the United States? Oyes CINo
3. Are you enrolled or accepted for enrollment at Kutztown University? [Yes CINo

Financial Eligibility
4. For the previous calendar year, how many members of your fa
at home? Please indicate the total number by checking one of the

O O O3 O4 Os O 0Oz han 8, how many?

rself, were living

5. Were you ever part of the Foster Care System?

student’s) able income found on line 15
Tax Return $
r received a 4-N gree?

isability services in hi cho Oves CINo Oprefer not to disclose

Form 1040 $

8. For the previous calendar year
of Form 1040, if you filed a

First Generation College
9. Has either parent or

Father/Guardi

al

ify that the informatiofron this form is complete and accurate.

Date:

t’s Name:

Parene's Signature. Date:

Mail applications to: TRIO SSSP Rohrbach Library Room 27 P.O. Box 730 Kutztown, PA 19530

*For more information about TRIO Student Support Services please visit our website at www.kutztown.edu/TRIO.
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