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TRIO-Student Support Services Application 2018–2019 
 

Name __________________________________________________  Student ID # _________________  Date _________ 

           (Last)                                   (First)                                 (Middle) 
 

Home Address _______________________________________________________________________________________ 

                            (Number and Street)                                        (City)                          (State)                    (Zip) 
 

Phone ____________________________________________________ Social Security # __________________________ 

              (Home)                                                     (Cell) 
 

GCU E-Mail Address _________________ @georgian.edu  Other E-Mail Address ______________________________ 
 

Residence Hall & Room # ____________________________________________________  Gender   Male   Female 
 

Date of Birth ________  Place of Birth ______________________  Major _____________________________________ 
 

Date Started at GCU ________  Expected Graduation Date __________  Academic Advisor __________________ 
 

Academic Information:  Part time   Full time   Matric.   Non-Matric.  Cum. Credits _____  Cum. GPA ______ 
 

Please answer the following questions: 

1. Racial/Ethnic Background (select all that apply):  Hispanic/Latino   American Indian/Alaskan Native 

 Asian   White   Black or African American   Native Hawaiian or other Pacific Islander 
 

2. Citizenship:  U.S. Citizen   Permanent Resident # ____________________  Student Visa # __________________ 
 

3. Is English your first language?  Yes   No (Explain.) ____________________________________________________ 
 

4. Do you have a physical or learning disability?  Yes   No 
 

5. If the answer to question 4 is yes, are you registered with the ADA official in the Academic Development & 

Support Center (ADSC)?   Yes   No (If no, please provide documentation of disability eligibility.) 
 

6. Are you receiving services from other GCU support programs?  Yes   No 

Check all that apply:  TLC   PACT   ADSC   EOF   Other __________________________________________ 
 

7. Did your father earn a four-year college degree before your 18th birthday?  Yes   No 
 

8. Did your mother earn a four-year college degree before your 18th birthday?  Yes   No 
 

9. With whom were you living before your 18th birthday? ___________________________________________________ 
 

10. How did you hear about TRIO-Student Support Services? ___________________________________________________  

 

11. Were you referred to TRIO-Student Support Services?  Yes   No  If yes, by whom? _____________________________ 

 

 

(Please continue on the back of this page)  
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12. Did you transfer from another college?  Yes   No 

If yes, from where? _______________________________________________  No. of credits transferred ___________ 
 

13. Were you born before January 1, 1994?  Yes   No      14.  Are you a U.S. Armed Forces veteran?  Yes   No 
 

15. Are you married?  Yes   No                                        16. Do you have any dependent children?  Yes  No 
 

17. Are you a ward of the court or are both parents deceased?  Yes   No 
 

18. Will you be a graduate student or professional student in 2018–2019?  Yes   No 
 

19. Are you receiving any financial aid?  Yes   No 
 

 

I certify that all the information on this application, including supporting financial and family documentation, is true 

and correct to the best of my knowledge. I understand that the information contained in this application will be used 

for statistical purposes in the Annual Performance Report required by the U.S. Department of Education. 
 

_____/_____/______             ___________________________________________________________________ 

           Date                              Signature of Student 
 

TRIO-Student Support Services Consent Form for Release of Information about Student 

Confidentiality of Information 
 

Family and student information at TRIO-SSS is kept confidential and will not be released without permission or in 

keeping with laws and regulations. Financial and all other information you provide to the TRIO-SSS program is 

accessible to the U.S. Department of Education. The information is protected by the Privacy Act. The information is 

necessary to determine if you are eligible to participate in the program and helps to measure your success. The 

U.S. Department of Education has access to this information for accountability and TRIO-SSS program improvement 

purposes. 
 

TRIO-SSS would like your permission to release and/or discuss family and student information for the following 

reasons: 
 

1. TRIO-SSS must report eligibility and student progress information to the U.S. Department of Education to 

demonstrate program effectiveness on an annual basis. 

2. TRIO-SSS tracks students’ progress and provides support by viewing and maintaining student records and having 

discussions with faculty, staff, and other relevant individuals (including personal, financial, and medical issues). 

3. Scholarship agencies, leadership, employment and educational programs contact TRIO-SSS to offer opportunities 

to TRIO-SSS students. TRIO-SSS can release student information (addresses, grades, ethnic background, economic 

status, etc.) to these organizations. 

4. Some graduate schools and transfer college admission and financial aid offices will waive application fees for 

students from certain economic backgrounds. They will discuss admission and financial aid opportunities with 

TRIO-SSS staff, if we have permission to release student information. 

 

I give TRIO-Student Support Services permission to release and/or discuss the information I provide on my behalf for 

the reasons listed above. 

 

_____/_____/______             ___________________________________________________________________ 

           Date                              Signature of Student 
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DECLARATION OF NO or LOW INCOME    

  

Student’s Name: ______________________________________   Number: ____________________  
  

Please indicate whether you were claimed as a dependent on your parents’ tax return, or whether you are 
independent, i.e. you complete your own tax return.    

   [ ] My parents claimed me as a dependent on their 2017 tax return, or;  

   [ ] My parents claim me as a dependent, however, they did not file taxes in 2017, or; 

      

   [ ] I completed my own tax return in 2017 and am classed as independent, or; 

 

   [ ] I am classed as independent, but did not file taxes during 2017. 
  

Declaration of Household Size and Income  
  

Look at the following table of family size and income levels. If you are a dependent, please circle the number of 

members of your family living at home with you and your parents.  Next, circle the income immediately higher than 
your family’s estimated taxable income.  For example, if you live at home with mom, dad, and three siblings, your 
family size is six.  If your family’s taxable income was $44,790, you would circle the next highest amount, i.e. 
$50,610.  
  

Family 

Size  

  Income  

Ranges  

1    $18,210  

2    $24,690  

3    $31,170  

4    $37,650  

5    $44,130  

6    $50,610  

7    $57,090  

8    $63,570  

  
If your family size is larger than eight, please provide the number here       

  

NOTE: If you were claimed as a dependent, a parent or legal guardian must sign this form.  If you are independent, 
please sign below.    

  

___________________________       __________________________  

  Student Signature  Date  
 
__________________________               ________________________  

Parent Signature                  Date 
 

*WARNING: Falsifying information on this form is a federal offense, punishable by a fine, or imprisonment, or both.  


