TRIO

JSCC TRIO STUDENT SUPPORT SERVICES
INFORMATION SHEET

TRIO Student Support Services (SSS) provides eligible participants with academic advising, tutorial
assistance, financial literacy, career preparation, financial aid assistance, and personal support to
graduate from JSCC and assist them in transferring to a four year college.

This program seeks to support students who have the potential to complete a college degree.
Our focus is to ensure that students have a realistic chance to persist in college, and within three years,
graduate with an associate degree and transfer to a four-year institution to pursue a bachelor’s degree.

The following services are available to participants:

~ Transfer Guidance

~ Tutorial Services

~ Financial Literacy

~ Course Selection Assistance

~ Financial Aid Application Assistance

~ Academic, Financial, and Personal Counseling

~ Exposure to Cultural Events and Academic Programs
~ Information on Career/Education Opportunities

All participants must be currently enrolled at James Sprunt Community College and have
an established need for academic assistance. Participant eligibility is determined by your
academic need, income, first generation, or disability status and commitment to
participate in the program.

D =Yt (o ] S (910) 275-6384

Administrative Assistant .........cccveveieiiiiieiennnn. (910) 275-6382

Program Counselor......ccoeiiiiiiiiiiiiiiiceeieieenes (910) 275-6390

Tutor Coordinator ....ceveveiiiiieeeeee e, (910) 275-6391

Math SKills AdVIiSOr ....cuiniiiiiiiiiieeeeeeeeeee (910) 275-6387
)

Academic AdViSOr...cciuieiiiiiieeeeeeeeeeeeen (910) 275-6392



TRIO Student Support Services
Program Application

STUDENT SUPPORT SERVICES

Program Year:

Student Support Services is 100% funded by the US Department of Education to increase the number
of students who successfully complete a program of study at the postsecondary level. Eligible students
must demonstrate an academic need and agree to actively participate in program workshops/activities.
All information provided on this application will be held confidential and used for TRIO Student
Support Services Program purposes ONLY!

APPLICANT INFORMATION

Full Name: JSCCID #:

First Ml Last
Date of Birth: / / Gender: O Male O Female US Citizen: O Yes O No
Physical Address: City: State: Zip Code:
Mailing Address: City: State: Zip Code:
Primary Phone # :_( ) Alternate Phone #: _ ( )
Emergency Contact Name: Emergency Contact #:
JSCC Email: @mail.jamessprunt.edu  Alternate Email:

Preferred Contact Method (check all that apply):

O Phone Call O Text O JSCC Emaill O Personal Email O Postal Mail
Race & Ethnicity: Are you Hispanic or Latino? [JYes [ No If you answered yes, also select a race below:
Please FheCk others below, as t.hey apply: O Asian O Black/African American
O American Indian/Alaska Native
OWhite/Caucasian O Two or more races

O Native Hawaiian/Pacific Islander
Do You Have a Documented Physical or Learning Disability? 0O Yes O No

EDUCATION INFORMATION

JSCC Enrollment/Entry Date:

Do You Already Have a College Degree? [ Yes O No
Do Either of Your Parents Have a Bachelor’s (4-year) College Degree? [ Yes O No
What Credential are You Seeking? [ Certificate O Diploma O Associate’s Degree

What is Your Course of Study/Major?

How many credit hours have you already completed? Current GPA:

Expected College Completion Date:

Office Use Only
OFG&LI OFGOnly OL Only ODisabled O Ll & Disabled Director’s Signature:




DEPENDENCY & INCOME INFORMATION

SELECT WHICH STATEMENT BELOW APPLIES TO YOU:

| am a DEPENDENT student. (Dependent students are younger than 24, single, have no children, are not in
foster care or a ward of the state, are not active duty or a veteran. Dependent students use their parents’
financial information on the FAFSA.)

I am an INDEPENDENT student. (Independent students are 24 or older, married or emancipated, have
children, are in foster care or a ward of the state, are active duty or a veteran. Independent students do not
use their parents’ financial information on the FAFSA.)

*f you checked that you are DEPENDENT, you will need to provide your PARENT’S/LEGAL GUARDIAN’S TAXABLE
INCOME from their most recent tax return filed. If your parents/legal guardian’s DID NOT file taxes for the most recent
tax year, please list your taxable income as SO.

*If you checked that you are INDEPENDENT, you will need to provide YOUR TAXABLE INCOME from your most recent
tax return filed. If you DID NOT file taxes for the most recent tax year, please list your taxable income as SO.

Taxable income for the most recent tax year: $ . (This information is located on the 1040 Tax
Return, line 15. (PLEASE DO NOT LIST YOUR ADJUSTED GROSS INCOME OR WAGES EARNED.)

How many people are living in your household?

To determine your household size, include:

1. Yourself (and if married, your spouse)

2. The number of children (under the age of 24) who will receive more than half of their support from you (if
independent) or your parents/legal guardians (if dependent)

3. The number of people (not your spouse or children) who live with you and receive more than half of their
support from you (if independent) or your parents/legal guardians (if dependent)

NEEDS ASSESSMENT

1. | need to make better grades in my courses. []Yes CINO
2. lam enrolled in Transition English or Transition Math Jves LINO
3. I need tutoring. Subjects: C1ves [INO
4. | need to learn how to set goals and make better decisions. [JYES [INO
5. Ineed to develop stronger study skills and habits. [1YES [JNO
6. | need to better understand my interests, abilities, and other traits. [1YES [INO
7. Ineed to learn about the correct academic courses for my certificate, diploma or degree. [Jves [INO
8. | do not feel academically prepared for college level coursework. CJves [INO
9. | have difficulty reading, speaking, writing or understanding English. ] YES [CINO
10. | have thought about dropping out of college. LIves CINO
11. | need assistance with financial aid and researching scholarships. [1ves [INo
12. | have been out of the academic pipeline for 5 years or more. ] YES LINO
13. | plan to transfer from JSCC to a university. [Jves [Ino

My signature below indicates that all information provided on this application is true and accurate. | give
permission for TRIO Student Support Services to receive copies of my grades and financial aid information for
advising purposes, verification of eligibility and fulfillment of program reporting requirements.

Student’s Signature: Date:

Parent’s Signature: Date:
(Parent signature is only required for DEPENDENT students.)
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