STUDENT APPLICATHOR



VETERAN STATUS
Are you a member of the U.S. Armed ForcégYes %o

If Yes, Dates of Active Duty:

Are you a member of the U.Beserve Status: Yes WMo

If Yes, Dates:

ELIGIBILITY FOR SERVICES

Has either of your paresteceived a 4year college degree?

Have you ever been in foster care or a ceappointed guardianship?

If yes, were you in foster care after the age of 13 years old?

Do you have a fixed, regular and adequate nitjime residence?

%oYes

%oYes

%oYes

%oYes

%oNO

%oNO

%oNoO

%oNO

WHAT TRIiO STUDENT SUPPORT SERVICES (SSS) ARE YOU INTERESTED IN?
Select all that apply.

%0

%0

%0

%0

%0

%0

%0

Academic Support %0
Academic Advising %o
Information Workshops %o
Personal Counseling %o
Financial/Economic Literacy %0

Financial Aidérms/Applying %0

Time Management/Organization %o

Academic Skills Building
College Survival Skills
Accommodations

Peer Mentoring

Help w/GradSchoolAppications
Help wiGradSchooFirancialAid

Academic Improvement

%o Abroad Advising

%o Cultural/Social Events

%o Financial Aid Advising

%o Peer Tutoring

%o Career Services

%o Advocacy

%0 Orientation Workshops

S 08/2020






ACKNOWLEDGEMENTS

Please read each statement below aréck that you understand and agree.
%o | certify that the information provided on this application is true and complete tdoist of my knowledge.
%0 | am aware that the personal information that is provided to the TRiO/Student Suporices Program will be
protected under the Family Education Rights Privaayof1974. No one will have access to the information
unless they work with or for the TRiIO/SSS Program, or they are specifically authorized by me to see the

information.

%o | authorize TRIO/SSS program to obtain information pertinent to my participatite program from College
Admissions, Accommodations & Accessibility, Financial AidRegistrar.

%o | also authorize the TRIO/S@8gram to report data of my participation and follewp with the Student
Clearinghouse Tracking System for purposes of the Aferédrmance Report required by theSJDepartment
of Education for continuetunding of the program.

%o Photographs taken during my participation in TRiO/SSS program activities can be used383 Ridlications.

%o | understand this authorization may be revoked by me attang through written orverbal communication.

%o | certify that all information provided, including financial and family documentatiocoimunction with this
application is true and correct to the best of my knowledge.

%o | acknavledge that | have completed all necessary steps in the TRIO/SSS applicatiessp
%o | have completed all parts of the signed the TRiO/SSS application.
%o | understand | must attend an intake appointment with TRIO/SSS for my applicabernctmsidered.

%o | understand that a TRiO/SSS advisor will contact me regarding my admissioptogham.

Statement of Verification and Disclosure

| attest that all the information | provided above is true to the best of knowledge. | give permission for TRIGASBS

the information disclosed on this form with Marist College Office of Accommodations & Accessibility, Office of Financial
Aid, Office of Admissions, and the Registrar’s Office. | understand that my acceptance into the TRIO/SSS program will
require my active participation and engagement until graduation. | understand that midterm/final grades status reports

will be collected on my behalf. | give permission to use my likeness for promotional and educational purposes.

Participant Signature Date:

For Staff Only

Student is eligible for services on the basis of:
Participant Code: %dow Incomel()) %d=irst GeneratiorfFQ %d_ow Income/First Generatiofl/FG
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