
Ethnicity (check only one):
1. American Indian/Alaskan

Native
2. Asian
3. Black/ African-American
4. Hispanic/ Latino
5. White
6. Native Hawaiian or

Pacific Islander
7. More than one race

reported
8. No response/unknown

TRIO Student Support Services (SSS)
Program Application (rev. 7-19-07)

Birth Date: (Please answer EVERY question. Place an “X” in appropriate boxes.) Date:

Name:
First Middle Last Preferred Name to be Called

Address:
Street City State Zip

Local Phone: Other Phone: Gender: M F

Student V#: SSN:

VSCC Email:

Other Email:

Are you a U.S. Citizen or Permanent Resident? Yes No

Do you plan on graduating from VSCC? Yes No

What type of degree?

Certificate AAS AA AS Don’t know

Do you plan on transferring to a 4-year institution? Yes No

Do you have limited English proficiency? Yes No

Referred by:

Education Information

1st Date at VSCC: Currently Enrolled at VSCC? Yes No Total credit hours:

Classification: 1st time in college Freshman (continuing) Sophomore

Last Semester’s GPA: Major: Target Graduation Date:

Have you attended another college? Yes No If yes, where? When:

VSCC Advisor: Have you had to take developmental courses? Yes No

If yes, please check areas: Math Reading Writing ESL Learning Strategies

Have you participated in a TRIO program before? Yes No If yes list program:

Eligibility Criteria (First Generation)

Check ALL that apply for Your Education:
H.S. Graduate

(Grad. Yr. /GPA: )

(H.S. Name: )

GED (Yr. /Score: )

Some college

Associates Degree/Certificate

Bachelor’s Degree or higher
Mother’s Highest Ed. Level:

Grade

H.S. Graduate (Yr. )

GED (Yr. )

Some college

Associates Degree/Certificate
1

Bachelor’s Degree or higher
Father’s Highest Ed. Level:

Grade

H.S. Graduate (Yr. )

GED (Yr. )

Some college

Associates Degree/Certificate
Bachelor’s Degree or higher



2

Eligibility Criteria (Income Verification)

Did your parents claim you on their taxes? Yes No If yes, then parents’ last tax return (copy) is needed.

If no, did you file taxes? Yes No If yes, then your last tax return (copy) is needed.

Marital Status: Married Single Divorced Separated

Please check your family household taxable income range for last year.

$14,700 or less $14,701 – 19,799 $19,800 – 24,899 $24,900 – 29,999 $30,000 – 35, 099

$35,100 – 40,199 $40,200 – 45,299 $45,300 – 50,399 $50,400 or more

What is your family household size including yourself? Dependent children? Yes No If yes, #

Have you applied for financial aid? Yes No Have you been offered aid? Yes No?

Income verification includes copy of taxes, a signed TRIO Income Statement or any other federal document.

Eligibility Criteria (Disability Status)

Do you have a documented disability? Yes No If yes, please give details below.

Are you registered with the Office of Disability Services at VSCC? Yes No

Do you have any special needs?

Briefly explain why you want to be a part of the TRIO SSS Program.

Emergency Contact Information (Not in same household)

Name: Phone: Relationship:

Address: City: St: Zip:

Release of Information

I, authorize TRIO Student Support Services (SSS) to gather information
concerning my academic progress (standardized test scores, grade point average, earned credits, transcripts,
etc.) and financial aid status prior to my participation in SSS. I understand that this information is used to assist
in the determination of my eligibility for SSS and will be confidential. I grant permission for SSS to gather
information for follow–up whenever appropriate, including progress at 4-year institutions. I am aware that my
eligibility status, financial aid status and academic progress will be reported to the U.S. Department of
Education in accordance with the grant funding regulations. I certify that all information on this application,
including supporting financial and family documentation, is true and correct to the best of my knowledge.

Student Signature: Date:

Volunteer State Community College, a Tennessee Board of Regents institution, is an equal opportunity institution and ensures equal
opportunity for all persons without regard to race, color, religion, sex, national origin, disability status, age, sexual orientation or
status as a qualified veteran with a disability or veteran of the Vietnam era.
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