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PROGRAM Application 
	(Please Print/Type)

	LU #:
	Lander email address:
	Social Security #: 

	I. Demographic Data

	Student’s first name:
	Middle:
	last:
	Marital status (circle one)

	
	Single  /  Mar  /  Div  /  Sep  /  Wid

	Is this your legal name?
	If not, what is your legal name?
	(Former name):
	Birth date:
	Age:
	Sex:

	( Yes
	( No
	
	
	       /          /
	
	( M
	( F

	Home address: 
	Home phone #:

	
	Cell phone #:

	Campus P.O. box:
	City:
	State:
	ZIP Code:

	
	
	
	

	Ethnic Background:    ( African American    (  Hispanic      ( Asian      (  Native American Indian     ( Caucasian          ( Other

	U.S. Citizen:   ( Yes        ( No     If “No” Resident Alien? _______________________  RA#:______________________

	College Enrollment Date: ___________________________
                                                  Month/Year
Have you declared your major? ( *Yes ( No                If yes, what is your major? _______________________________________ 
What degree are you pursuing at Lander University? Please circle one:   BA    or    BS
What is your expected graduation date for Lander University? __________________________________
What is your current college cumulative GPA? ____________________________



	FIRST GENERATION DOCUMENTATION 
Has either of your custodial/legal guardians received a Bachelor’s Degree (4-year) in the U.S. before your 18th birthday?

(  Yes    (  No

Have you previously participated in:

( Upward Bound  ( Talent Search ( EOC ( Upward Bound Math/Science  ( Student Support Services
Name of School (College and High School): _______________________________________________________________________


	MEDICAL DATA

	Physical Disability? ( *Yes  ( No  Describe ________________________________________________________________

Learning Disability? ( *Yes ( No Describe _________________________________________________________________

Have you ever had any long-term illnesses, serious injuries, or medical problems? ( Yes  ( No

* If yes, explain _________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

* Documentation of disability must be submitted first prior to being accepted into the Lander University SSS PASSport Program.



	Ii. needs assessment

	How did you hear about SSS? ___________________________________________________________________
Check the services you need:

( Academic Advisement                                                 ( Mentoring
( College Success Skills                                                  ( Tutoring*

( Financial Aid Information                                             ( Graduate School Admission Assistance
( Personal Counseling                                                    ( Cultural Awareness Exposure
( Career Planning

* If tutoring is required please list courses:______________________________________________________________________________________

______________________________________________________________________________________________________________________________


	III. CAREER/ACADEMIC GOALS


	Describe your career and academic goals: ___________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________


	IV. INCOME DOCUMENTATION

	The federal government requires that SSS/TRIO have on file documentation of the annual family ADJUSTED GROSS INCOME and TAXABLE INCOME from tax form 1040, 1040A, 1040EZ for last year for students requesting entry into the program. Submit a copy of tax forms or simply complete the lines below. SSS advisor will not process application until your tax forms is received. 

$____________________________________                          $__________________________________                ________________________
            Adjusted Gross Income                                                            Taxable Income Amount                          Number of people in family 
______________________________________________________                                         _________________________________
Parent/Guardian Signature (only needed if student is a dependent)                                                  Date  


	V. program participation contract

	I fully understand that in order to maintain my active status in the Student Support Services Program, I agree to fulfill the following and that failure to do so could result in dismissal from the active student list:

· Check in with my counselor by the first two weeks of each semester.

· Come for an exit interview, if services are no longer needed (withdraw from classes or temporary leave of absence). 

· Must participate in at least two workshops per semester.

· Attend a cultural event sponsored or recommended by SSS each term.

· Utilize the resources available in the SSS PASSport Program  and the Academic Success Center (i.e. tutoring, academic workshops)

· Meet with SSS counselor to discuss academic standing.

· Participate in academic, financial aid, transfer, or career advising with SSS counseling staff each term.

· Use good study habits and attend classes regularly. (Instructors may be contacted to verify attendance and report my academic progress).

· Maintain a “C” average or better in all courses.

· Adhere to all policies set by financial aid and tuition deadlines set by the university.

· Notify SSS of changes in my address/phone numbers.

· At times your photograph may be taken and used for Student Support Services or Lander University publications.

 

	Student’s signature: ______________________________________________________________
	Date: _____________________________________


	VI. STUDENT RELEASE


PLEASE READ CAREFULLY BEFORE SIGNING

     I certify that any information that I have provided is true and correct to the best of my knowledge. I understand that by signing this form Student Support Services staff will use the data provided on this application form to assist in assessing academic needs, and that all of the information will be kept confidential. 
I do hereby consent to the release of the following information to Student Support Services Program:

1. Release of information from the Financial Aid Office concerning my application for an award of financial assistance.
2. Release of all academic records that may assist the Student Support Services Program in determining my needs and providing essential services.

______________________________                            _________________________

                                               Student Signature                                                              Date

Counselor Comments:   ____________________________________________________________________________
____________________________________________________________________________________________________
__________________________________________                           ____________________
     SSS Advisor Signature                                                                              Date
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	FOR OFFICIAL USE ONLY



	( LI                                                                                                         
( FG                                                                                          
( DIS/LI                                                                                       
( LI/FG                                                                         ( Full-time    ( Part-time    ( Good Standing    ( Poor Academic Standing          
( LI/FG/D                                                                      ( New Freshman ( Continuing Freshman  ( Sophomore   ( Junior  ( Senior           
( Tax Information                                                           ( Day Student     ( Evening Student ( Both D/E student
( Disability Documentation            

( SAT  verbal _________       math__________                               State Academic Need:_________________________________                                  
( ACT ___________                                                                                

                                                                                                     ___________________________________________________
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In accordance with the U.S. Department of Education attachment S, notification is rendered hereby that the Student Support Services program is 100% funded by the U.S. Department of Education totaling $231,550.

