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STUDENT SUPPORT SERVICES

Selection Process:
In the selection process for the limited number of spaces in the TRIO/SSS Program, priority consideration will be
given to:

e Students who are both income eligible and first generation (neither parent has a bachelors degree);

e Students who have a documented disability;

e Alumni of other program: Upward Bound, Talent Search, Educational Opportunity Center;

e Students motivated and committed to making full use of the comprehensive services oftered by TRIO/SSS.

Last Name First Name Middle Name
Social Security # Date of Birth Gender Are you a US Citizen or Permanent Resident?
Street Address City State Zip code
Home Phone Email

If not with both parents, with whom do you live and what is their relationship to you?

Parent/Guardian Address (if different from above)
Do either of your parents/guardians have a four-year college degree? Yes No

If yes, please list degree(s) earned:
Mother/Guardian:

Father/Guardian:

Are you: (please check)

A dependent students (claimed by your parent(s)/guardian(s) for tax purposes)
An independent students (age 23 or older, emancipated minor, ward of the court, or other)
A participant in a TRIO (Upward Bound, Talent Search, or EOC Program? Specify

Including you, how many people in your household were claimed for 2007 tax purposes?

Parental 2007 Taxable income: Student 2007 Taxable Income:

Have you taken the Carleton Math Assessment? If so what was your score?

ACT Scores: E M R Writing Composite SAT Scores: M \% Writing

[ am interested in becoming a TRIO/SSS participant and understand that they information I provide will be confirmed by tax
records provided to Carleton Student Financial Services. I give permission for TRIO/SSS to have access to the necessary
confidential information to determine my eligibility for the program.

Signature Date




