
TRIO Application 
2009-2010 

Failure to complete all questions will disqualify your application 

Date of Application_________ 

 
Name__________________________ Soc. Security # ______________ Date of Birth__________ 

 

Address_______________________________________________________________________ 

 

City _______________________________ State _________________ Zip Code_____________ 

 

Phone number:    Home: _______________  Work: ________________ Cell: ________________ 

 

Email address: __________________________________________________________________ 

 

Ethnic Background (Please check all that apply): 

_____ Asian           _____ American Indian / Alaskan Native       

_____ White        _____ Black or African American                                      

_____ Hispanic or Latino           _____ Native Hawaiian / Pacific Islander    

 

Date of High School Diploma or GED? _______________      US Citizen:  Yes ____ No____  

 

Major_________________________            Projected Date of Graduation___________________ 

 

Did your mother graduate from a 4-year college? _______ 

Did your father graduate from a 4-year college?     _______ 

 

Do you have a disability? _____   If yes, is it documented?_______ 

 

Size of your immediate family: _______ 

 

Check the range of your family’s TAXABLE income for 2008: 

_____ $0 – 16,245   

_____ $16,246 – 21,855 

_____ $21,856 – 27,465 

_____ $27,466 – 33,075 

_____ $33,076 – 38,685 

_____ $38,686 – 44,295 

_____ $44,296 – 49,905 

_____ $49,906 – 55,515 

_____ Over $55,515 
 

Have you applied for Financial Aid?   ____________ If so, when? _______________________ 

 

Have you taken the placement test? _____________________ 

 

I attest that the above information is true to the best of my knowledge.  I give permission to TRIO/SSS 

staff to exchange information with Financial Aid, Admissions, CAPS, Registrar’s Office, interns, staff and 

my faculty advisor to verify my application information and support my progress at the college.  I 

understand that my continued membership into TRIO is contingent on fulfilling program participant 

requirements. 

 

______________________________________            __________________________ 
Signature                 Date 


