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TRiO  STUDENT  SUPPORT  SERVICES 

                  Southwestern Oregon Community College 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  APPLICATION	
   
   

Please print clearly              

 

Full Name:  ____________________________________________________ Nickname (if applicable): _____________________   

Mailing Address:  _______________________________________________ Home Phone: ______________________________ 

City/State/Zip:  __________________________________________________ Cell Phone: _______________________________ 

Email address: _____________________________________________________________________________________ 

Social Security #________________________________                    Student ID #: _____________________________________ 

DEMOGRAPHIC	
  INFORMATION 

Date of Birth: __________________________         Gender: ___ Male   ___ Female          

Are you Hispanic/Latino ___Yes ___No 

What is your race? Select all that apply.  ___ American Indian or Alaskan Native        ___ Asian       ___ Black or African-American 

         ___ Hispanic or Latino       ___ White       ___ Native Hawaiian or other Pacific Islander 

Are you a U.S. citizen or permanent resident?    ___ Yes     ___ No                  

EDUCATIONAL	
  INFORMATION	
  &	
  GOALS	
  

Did you graduate from high school? ___ Yes ___ No   If “No”, do you have a GED?   ___ Yes     ___ No 

Are you a previous TRiO participant?    ____Upward Bound   ____Talent Search    ____Student Support Services 

Do you plan to graduate from Southwestern with a degree or certificate? ___ Yes ___ No   If yes, what year and term do you expect to 

finish? ______________ Name of degree or certificate _______________________________________________ 

Do you plan to transfer to another school to get a 4-year degree?   ___ Yes      ___ No      ___ Undecided 

Name(s) of other college(s) you are interested in attending after graduating or transferring from SOCC (if applicable):  

1. ______________________________________  2. ______________________________________ 

PROGRAM	
  ELIGIBILITY	
  

Did either of your parents graduate from a 4-year college or university?   ___ Yes     ___ No 

Do you believe you might be eligible for TRiO/SSS by virtue of a disability? ___ Yes     ___ No 

(Having a disability, as defined under federal law, is one of the criteria that may make a student eligible to receive the services of 

SSS/TRIO.  Documentation MUST be supplied to TRiO/SSS, either by the student or SOCC’s Office of Disability Services for Students. 

	
  

INDEPENDENT	
  STUDENTS	
  

Please check all that apply to you: ___ 24 years of age or older ___ Married    ___ Have dependent children 

     ___ Unaccompanied Youth    ___ Both parents deceased  ___ Ward of the court  ___ Armed Services Veteran 

 

 

Most recent taxable income from 2014 income tax returns:    Amount: $____________  Household size: ________ 
 

 
 

 

   

 

The	
  federal	
  government	
  requires	
  that	
  TRiO/SSS	
  have	
  on	
  file	
  documentation	
  of	
  taxable	
  income,	
  such	
  as	
  a	
  signed	
  

federal	
  tax	
  form	
  (e.g.,	
  Form	
  1040)	
  or	
  Student	
  Aid	
  Report	
  from	
  FAFSA,	
  for	
  all	
  students	
  admitted	
  to	
  the	
  TRiO/SSS	
  

program;	
  therefore,	
  we	
  ask	
  that	
  you	
  provide	
  documentation	
  of	
  income	
  when	
  you	
  return	
  this	
  application.	
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EDUCATIONAL	
  FUNDING	
  

Are you currently receiving college financial aid?     ___ Yes   ___ No    If no, have you applied?  ___ Yes ___ No 

(If “No”, how are you financing your education? __________________________________________________________________) 

 

 

Please describe how you feel Student Support Services can help you with your Education: _____________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

 

 
 

(To	
  be	
  signed	
  in	
  person)	
  

Student	
  Publicity	
  Release	
  

	
  

I certify that if I am accepted into the TRiO/SSS program, the staff may include my name and/or picture in publications, 

including the SSS newsletter and website, which highlight student accomplishments and participation in campus and 

TRiO/SSS activities. 
 

Initial: __________           Date: __________________ 

 
 

Release	
  of	
  Information	
  

 
This application is filled out to the best of my knowledge.  I understand that information I share with the TRiO/SSS staff 

will be kept strictly confidential according to the rules and policies of the college. I also understand that information from 

all other offices at Southwestern Oregon Community College can be requested by SSS staff to complete my participant 

file. I authorize the TRiO/SSS staff to release information to the U.S. Department of Education, TRIO Programs. 

 

Initial: __________           Date: __________________ 

 

 

Student Signature: __________________________________________    Date:____________________ 

 

  

Please  email  this  completed  application  and  your  financial  documentation  
to  sss@socc.edu  to  schedule  an  appointment  for  an  intake  interview. 

 
The  Student  Support  Services  program  at  Southwestern  Oregon  Community  College  is  one  of  the  TRIO  programs  funded  by  
the  U.S.  Dept.  of  Education,  Division  of  Special  Services  for  the  Disadvantaged,  Title  IV,  Higher  Education  Act  of  1965.    One  
hundred  percent  of  the  TRiO/SSS  program  at  Southwestern  is  financed  by  federal  funds  of  approximately  $293,000  per  year. 

 

Southwestern  Oregon  Community  College  does  not  discriminate  on  the  basis  of  race,  color,  gender,  sexual  orientation,  marital  
status,  religion,  national  origin,  age,  disability  status,  gender  identity,  or  protected  veterans  in  employment,  education,  or  
activities  as  set  forth  in  compliance  with  federal  and  state  statutes  and  regulations..  


