Rogue Community College TR O

STUDENT SUPPORT SERVICES

TRIO/STUDENT SUPPORT SERVICES
2009-2010

In order to process your application, you must answer every question and sign both signature lines. For
program services, you must have tested out of, completed, or be currently enrolled in MTH60 and WR115.

Name: SS #:
(Lasd (First) (M)

Mailing Address:

Cell Phone #: Local Phone #:

Best time to call: E-mail Address:

Emergency Contact & Phone #:

Date of Birth: Gender:
Ethnic background (Indicate all that apply):  Black or African-American[_] Asiand White []
American Indian or Alaskan Native[ ] Native Hawaiian or other Pacific Islander[ ]  Hispanic or Latino|:|

Citizenship: U.S. Citizen [[] Resident Alien [_] Resident Alien #:

Is English your first language? Yes[] No |:| - My first language is:

Did you graduate from high school? Yes[_](High School GPA?___) No[ ] Do you have a GED? Yes[_] No[]

Have you attended another college? Yes[ ] No[ ] If so, where?

Do you plan to graduate from RCC? Yes|:| No|:| or Do you plan to obtain transfer credits only? Yes[] No|:|
Do you intend to transfer from RCC to another community college? Yes[] No [J which school?
Do you intend to transfer from RCC to a four-year school? Yes []  No [] Which University?

| plan to transfer in: 1 year |:| 2 years |:| 3 years |:| Major/Anticipated Degree:

If so, have you completed a RCC transcript evaluation? Yes O wNo ]

Currently enrolled at RCC? Yes [] # of credits this term:_____ No ] when and how many credits?:_____
I have tested out of, completed, or | am currently enrolled in MTH60. Yes |:| No [

I have tested out of, completed, or | am currently enrolled in WR115. Yes |:| No []

Have you participated in a TRiO program before? Yes [0 No[Od which program?

I am applying to begin the TRiO/SSS program in: Fall '09 O winter 10 ] Spring '10 |:| Summer '10 |:|

How did you hear about TRiO/Student Support Services?




Eligibility Criteria: RCC’s TRiO/Student Support Services is a federally funded program. Participants must meet
at least ONE of the following eligibility requirements: low income, first generation, or a documented disability. In
addition, all program participants must show some form of academic need as determined by school records,
assessments, your responses below, etc.

Program Eligibility:
Would you qualify as financially disadvantaged? Yes 0 No |:|
Your family’s taxable income (last year’s taxes): Family size reported (including yourself):
Are you receiving financial aid?  Yes |:| No |:|
Did either of your parents, or the person that raised you, graduate with a bachelor’'s degree? Yes |:| No []
Do you have a documented disability?  Yes [] No ]
Academic Need Eligibility: (as determined by academic records and responses below)
1. Have you been out of school for five or more years? Yes[_] No |:|
2. Are you receiving Financial Aid? Yes |:| No |:| Have you received a scholarship?  Yes |:| No |:|
3. Have you been on Financial Aid Probation? Yes [] No[] Suspension? Yes[] No[]
4. Do you have a negative academic history?  Yes |:| No |:|
Failing grades |:| D's and or F's |:| Incompletes |:| Withdrawals |:| Z's |:| NP’s |:|
Do you commute to RCC? Yes[ ] No[] Distance (round trip)?

Do you have dependent children?  Yes |:| No [] If yes, how many?

5

6

7. Are you employed while attending school? Yes [] No |:| If yes, hours per week?
8. Have you identified your educational goals? Yes[] No O

9

Have you identified your career goals? Yes 0 No |:|
10. Are you academically prepared for college level course work?  Yes |:| No |:|

11. Do you need to raise grade(s) in required course(s) for your academic major? Yes[] No |:|

I certify that the information | have provided on this application, including citizenship, income/family
size, first generation status, and academic need is, to the best of my knowledge, complete and correct.

Student Signature: Date:

Release of Information:
I understand that by applying for the TRiO/SSS program:

e | authorize TRIO/SSS staff to obtain records or data pertinent to my participation from other sources, and to
release information, as required by law or the terms of the Student Support Services grant at RCC, and to
other sources.

e TRIO/SSS staff has my permission to communicate verbally or otherwise with staff, faculty, and/or off-
campus professionals on my behalf.

e | grant Rogue Community College permission to release the following information to the RCC TRiO/Student
Support Services program for the purpose of academic and personal advising and program documentation
requirements: Academic records, financial aid records, disability documentation, and statistical data from
educational agencies affiliated with RCC.

e | grant TRIO/SSS permission to track my past records and my future educational progress at other
institutions and to release my academic and TRiO information if requested by another institution.

Student Signature: Date:

The TRIO Student Support Services program at Rogue Community College is funded by a federal TRIO grant that
averages $251,316 a year.
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