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Student Address:               
   Street    City   State  Zip Code 
 

Cell Phone Number:              
 

Would you like TRIO Student Support Services to contact you via text messaging (standard charges apply)?  Yes  No 

 
Demographic Information 

 

Gender: 
(8)

 (     )     Male
1
 (     )     Female

2
     Birth date:  / /  

 

Ethnic Origin: 
(9)

 

(     )     American Indian /Alaskan Native 
1
  (     )     White 

5
 

(     )     Asian 
2 

    (     )     Native Hawaiian or/other Pacific Islander 
6
  

(     )     Black/African American 
3
   (     )     More than one race

 7
 

(     )     Hispanic/ Latino 
4
    (     )     No response 

 

What is your Citizenship Status? (     )     U.S. Citizen  (     )     U.S. Permanent Resident (     )     No Response 
 

Social Security #:        Resident Alien #:       (Provide Copy) 

 

 

Thank you for your interest in TRIO! Please write clearly. Application must be complete to be considered. Please 

contact the TRIO SSS office at 303-352-TRIO if you have any questions or concerns.  

 

 

 

Name: _____________________________________________      ________      _______________________________________________ 

   First        M.I.      Last 
 

S#: S_______________________________________________       Phone #: _________________________________________________ 
 

Email: __________________________________________________________________________________________@student.cccs.edu 

Your official CCD email account is the only email CCD will accept for correspondence. 
 

Educational Data 
 

Name of High School:        Date Graduated:      

Have you received a GED? (     )     Yes (     )     No  Date Received GED:     

What colleges/universities have you previously attended?          

Previously participated in a TRIO program? (     )     Yes (     )     No Completed TRIO Summer Bridge? (     )     Yes (     )     No 

What semester and year did you start at CCD?            

Are you currently taking classes at CCD? (     )     Yes (     )     No 

If not currently attending, when do you plan to attend?  Fall 20             Spring 20   Summer 20  

Do you plan to earn an Associate Degree from CCD? (     )     Yes (     )     No 

What semester and year do you expect to graduate from CCD?          

Do you plan to transfer to a four-year college/university? (     )     Yes (     )     No 

Do you currently work with an Program Advisor or General Studies Advisor at CCD? (     )     Yes (     )     No  

 If yes, who?              
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TRIO SSS Criteria 
Do either of your parents have a Bachelor’s degree (4 years)? (     )     Yes  (     )     No 

Do you have a documented disability, or receive Accessibility Services? Y (     )     Yes (     )     No 

 If yes, please specify disability:            

Current household size (please include yourself) _________ 

Do you have any dependent(s)/children? (     )     Yes (     )     No 

Did you (or your parents) file income taxes for the preceding year? (     )     Yes (     )     No 

Please check the amount which best matches your (or your parent’s) taxable income for the preceding year. 

(Line 43 on the 1040; 27 on the 1040 A; 06 on the 1040 EZ) 
 

(  ) $0 – 17,505  (  ) $17,506 – 23,595 (  ) $23,596 – 29,685 (  ) $29,686 – 35,775  

(  ) $35,776 – 41,865 (  ) $41,866 – 47,955 (  ) $47,956 – 54,045 (  ) $54,045 – 60,135 (  ) Over $60,135  

 

I verify that this household and income information is accurate to the best of my knowledge.  

  
Student: _________________________________________________    _____________________________   _______________  

   Print Name    Signature    Date 

 
Parent/Guardian: __________________________________________    _____________________________   _______________  

(if using parental income) Print Name    Signature    Date 

 
 

 

  

 

 

 

 

 

 

 

 

CONSENTING AGREEMENT 
 

Please read each individual agreement below and provide your initials if you consent to the agreement. Please discuss these 

agreements with TRIO SSS staff before initialing if you have any questions or concerns.  
 

____ I understand that SSS staff may review my academic information and financial aid status, maintaining a student record of this 

information. Also, I understand that academic progress reports may be requested from my instructor(s) each semester. I 

understand that TRIO SSS uses academic information in strictest confidence and only for purposes relevant to student success.   

 

____ I understand that my services with TRIO SSS may be amended or suspended if I violate the CCD Student Code of Conduct when  

interacting with TRIO SSS staff and students.  

 

____ I understand that TRIO SSS may track and analyze the academic performance of the TRIO cohort for the purpose of program 

evaluation and research. I understand that such evaluation and research will not identify individual students and is anonymous.  

 

____ I understand that TRIO SSS may photograph, film, or quote TRIO SSS students for the purpose of program outreach.  I permit TRIO 

SSS to use my image and quotes, without reimbursement to me, for publication, electronic media, or other appropriate purpose.   

 

____ I understand that I must meet the eligibility criteria established by TRIO SSS regulations and policies in order to be accepted into 

the TRIO SSS program. 
 

I have reviewed the above agreements. By initialing an agreement, I permit TRIO SSS to act as specified.  

 

Internal Use Only 
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1-Low Income/First Generation 

2-Low Income Only 
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4-Disabled 

5-Disabled, Low Income 

 


