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APPLICATION 
Name:		_______________________________________________	 	Student	ID	#:	________________________________	

Date	of	Birth:		 _______________________________	 Gender:	________________________________________________

U.S.	Citizen:		______Yes	______No	 Permanent	Resident:		______Yes	______No	

RACE/ETHNICITY	
Please	Check	All	That	Apply	

____American	Indian/Alaskan	Native		 	____Asian	 ____Black	or	African	American	
____Hispanic	(non-White)	 ____Native	Hawaiian	or	Another	Pacific	Islander					____White

CONTACT	INFORMATION	
Home	(Permanent):	

Street	 Apt#	 	 City	 	 State	 Zip	

Home	Phone:		_____________________________________________				Cell:		____________________________________________________	

Personal	Email:		_______________________________________________________________________________________________________	

CU	Email:	______________________________________________________________________________________________________________	

EDUCATION	HISTORY	

Current	Year	in	College:	______Freshman				_____	Sophomore			_____	Junior	______Senior					

Major:	___________________________	Desired	Major	(if	Undeclared)	___________________________________________________	

Did	you	attend	a	Colorado	high	school?					______Yes							______No	

If	yes,	which	school	______________________________________________________________	City	_______________________________	

Previous	College(s)	Attended:	_______________________________________________________________________________________	

PLEASE	CHECK	YOUR	PPROGRAM	INVOLVEMENT	

Have	you	previously	participated	in	another	TRiO	program?											____Yes			____No

Are	a	member	of	another	CU	Program?																____Yes			____	No		

If	yes,	please	list	______________________________________________________________________________________________	

VETERAN	STATUS	

Are	you	a	member	of	the	U.	S.	Armed	Forces			____Yes			____	No	

If	Yes,	Dates	of	Active	Duty:	_____________________________________________________________________________	

Are	you	a	member	of	the	U.	S>	Reserve	Status:					____Yes			____	No

If	Yes,	Dates:	_____________________________________________



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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ELIGIBILITY	FOR	SERVICES	
	

1. Has	either	parent	received	a	4	-year	college	degree?	____Yes			____No	
a. If	yes,	specify	parent	and	degree:	__________________________________________________________________	

2. Total	number	in	your	household	________	 	
3. Have	you	ever	been	diagnosed	with	a	disability?		 ____Yes			____No	
4. Have	you	ever	been	in	foster	care	or	in	a	court	appointed	guardianship?	 			____Yes			____No	
5. If	yes,	were	you	in	foster	care	after	the	age	of	13	years	old?	 ____Yes			____No	

a. Do	you	have	a	fixed,	regular	and	adequate	night-time	residence?					____Yes			____No	
	
Check	the	amount	below	which	best	matches	your	household’s	current	level	of	taxable	income:	

(This	amount	can	be	found	on	tax	forms	1040-line	11b)	

____0-$19,140								____$19,141-$25,860				____$25,861-$32,580				____$32,581-$39,300			____$39,301-	$46,020	
____$46,021-$52,740					____$52,741-$59,460			____$59,461-$66,180			____OVER	$66,180		
									
	

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

Have	you	applied	for	Financial	Aid	(FAFSA)	for	the	current	academic	year?	______Yes	______No	
______Pell			______Other	Grants			______Scholarships			______Loans			______Work-Study			______None		
	

WHICH	TRiO	SSS	SERVICES	ARE	YOU	INTERESTED	IN?	(Check	all	that	apply)	
	
____Academic	Support	____In-Demand	Career	Skills			____Graduate	School			____Study	Abroad			
____Financial	Management				____	Financial	Aid	Information			____Study	Skills			____Tutoring	
____Other_______________________

Write	a	short	paragraph	explaining	your	academic	need	and	other	ways	TRiO	SSS	will	be	helpful	to	
you.	Limit	your	response	to	250	words.	Attach	another	sheet	of	paper	for	your	response	if	necessary	
	

	

	
	
	
	
	
	
	
	
	
Statement	of	Verification	and	Disclosure		
I	attest	that	all	the	information	I	provided	above	is	true	to	the	best	of	knowledge.		I	give	permission	for	SSS	to	verify	the	information	
disclosed	on	this	form	with	CU	Office	of	Disability	Services,	Office	of	Financial	Aid,	and	the	Office	of	Admissions.	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:	__________________________________	
For	Staff	Use	Only	
	
Participant	Code:	 LI			FG					LI/FG				D	 Director	Signature:	_________________________________________________________	Date__________________	
Action:	 	 _____Accepted			______Denied			_____Waitlisted	 	
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