TRiO SSS APPLICATION
    
    1.  Has either your mother OR father received a 4-year college degree?
     Yes ___ No __
     2. What is the date you graduated from high school?   Date: __________
     3.  Are you enrolled in a curriculum leading to an associate’s degree? Yes ____ No ____
     4. What is (or will be) your declared major field of study at DSLCC? ______________
5. Do you intend to transfer to a 4-yr college?  Yes ___ No __ 
6. When did you enroll at DSLCC for the first time?    Date: ________ 
7. Are you a TRADE ACT student or Displaced Worker?  Yes  No ___ 
8. How many hours a week do you plan to work while in school? ____ 
9. Do you/will you have a disability documented with DSLCC?   Yes ___ No ___ 
10. Do you/will you receive financial aid from DSLCC?   Yes ___ No ___ 
11. During the next semester where do you plan to live? 
My own place    With parents  _____  Or relatives   
12. Are you single or married?  Single ____ Married ____ 
Check ONE (1) box for each question below:
13.  What is the best estimate of your parent’s or relative’s household income:
      
     Less than $20,000            Between $20,000 and $30,000  
      Between $30,000 and $40,000        More than $40,000   
14. What is the best estimate of YOUR income (if any):
    Less than $5,000          Between $5,000 and $10,000   
    Between $10,000 and $15,000      Between $15,000 and $20,000   
    Between $20,000 and $30,000      Over $30,000   
15. INCLUDING YOURSELF, what is the size of the household where you live:
Household of 1___ 2___  3___  4___  5 or more ___ 
I affirm that the information I have provided is true and correct to the best of my knowledge. I also give my permission for the Trio SSS program staff at DSLCC to receive my transcripts, grades, financial and family educational data, recommendations and faculty evaluations of my on-going academic performance in order to fulfill the federal regulatory requirements for the TRIO Student Support Serves Program at DSLCC.  If accepted as a participant, I agree to follow my Ticket for Success!
                                   
____________________________                                                                                   
Name (please print)                                                 Today’s Date 
_____________________________                                                                        
Signature                                                                 Phone Number (cell preferred) 
___________________________                                                                              __                                           
  Local Street Address                                                     Your DLSCC Identification 
_______________                                                                                                    ____ 
City/State/Zip Code                                                          Date of Birth
                        
YOUR OPPORTUNITIES! 
Support Instruction     $upplemental Grant Aid     Individualized Action Plan
Academic Advising     Student Computer Lab     Review Groups
                  Transfer Advising Transfer Parties   Drop-In Study Lab   
Transfer Exploration Trips to 4-year Colleges 
The Achievement Center’s TRIO Student Support Services program is a federally funded program at Dabney S. Lancaster Community College. The program is designed to offer new advantages to those who have had fewer opportunities in the past. Participation in the program requires your commitment to engage in program activities and offers you the opportunity to contribute to the program’s success by helping yourself and others.
Print, complete, submit to Dr. Smock in Room 350 in The Achievement Center (Scott Hall), or email it to ssmock@dslcc.edu. You will be contacted by an advisor (Clayton Burch, Carol Corson, or Vicki Williamson) for an appointment soon.
                            TAKE ADVANTAGE OF YOUR OPPORTUNITIES
