TRIO

University of Colorado Boulder

Departient Student Support Services Program
of Education
Program PARTICIPANT DATA SHEET
Name: Student ID #:
Date of Birth: Sex:OM (OF  SSN:

U.S. Citizen: O_Yes O_No Permanent Resident: O_Yes O_No

Ethnicity - Please Checkone Hispanic: (O Yes () No

Race - Please Circle All That Apply

American Indian/Alaskan Native Asian
Black or African American Native Hawaiian or Other Pacific Islander
White
ADDRESSES
Home (Permanent): Campus (Academic Year):

How did you hear about TRIO SSS?

CONTACT INFORMATION
Home Phone: Personal Cell:
Email: Other:

BACKGROUND INFORMATION

Foster Care History: OYes O_No Homeless History: O Yes O No
EDUCATION HISTORY
Current Year in College: O Freshman O Sophomore O Junior O Senior
Current Major (accepted): Desired Major:
O_ *(§3tDiploma or Q GED
High School:* City/State:

Previous College Attended:

City/State:

HIGH SCHOOL/COLLEGE PROGRAM PARTICIPATION

O_AVID O_BigBros/BigSis O_EOC (TRiO) OGearO “Partners O_PCDP

O_Talent Search (TRi0) O_Student Support Services (TRi0) QUpward Bound (TRiO)

Other High School or College Programs/Activities:

All information will be kept confidential. TRiO SSS will adhere to all guidelines outlined under the Federal Educational Rights and Privacy Act.
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VETERAN STATUS
O Yes O No If Yes, Dates of Active Duty:

Reserve Status: OYes ONO If Yes, Dates:
VERIFICATION INFORMATION

Has either parent received a 4 -year college degree? OYes ONO

If yes, specify parent and degree:

Have you ever been diagnosed with a disability? O Yes O No
Total number in your household

Check the amount below which best matches your household’s current level of taxable income:
(This amount can be found on tax forms (1040EZ-line 6, 1040A-line26, or 1040-line 43)

0-17,655 |:| 17,656-23,895 23,896-30,135 |:|30,136-36,375 I:l 36,376-
42615 [ |42,616-48855 [ ]48,856-55,095 [ ]55.096-61,335 [ |OVER$61,335
Have you applied for Financial Aid for the current academic year (FAFSA)? OYes O No

WHICH CATEGORIES OF AID DO/WILL YOU RECEIVE? (Check all that apply):

Pell Other Grants Scholarships Loans Work-Study None

WHICH SSS SERVICES ARE YOU INTERESTED IN? (Check all that apply):

Academic Support| |Career Exploration |:|Financial Aid/Scholarship Planning Financial

Management| |Graduate School ExploratiorDMentoring Study Abroad |:| Study Skills
Dl‘ransition Concerns |:|Tut0ring DOther

Please write a short paragraph explaining how SSS will be helpful to you and what makes
you a good fit:

Statement of Verification and Disclosure

I attest that all the information I provided above is true to the best of knowledge. I understand that my acceptance into
the TRiO SSS program will require my active participation and engagement until graduation. I understand that
midterm grade/status reports will be collected on my behalf. I give my permission to use my likeness for promotional,
recruitment and educational purposes.

Participant Signature: Date:
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For Staff Use Only
L G D B Director Signature: Date
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