
 

TRIO Student Support Services Application/Eastern Gateway Community College 
        (Please Print) 

Social Security#:  ______ - _______ - _______ 

 

First Name________________________ M.I._________ Last Name_______________________________ 

 

Date of Birth: _ _ /_ _ / _ _ Today’s Date: _ _ / _ _ / _ _ College Entrance Date: _ _ / _ _ / _ _ 

 

Gender: Male __ Female __ US Citizen:  Yes____ No ___   

 

Ethnic Type: _____ (Choose a number from below) 1 Native American/Alaskan, 2 Asian, 

 3 Black or African American, 4 Hispanic or Latino, 5 White, 6 Hawaiian or Pacific Islander, 

 7 More than one race reported 

 

College Grade Level:  ___1st year, never attended any college classes 

               ___1st year, attended college classes before 

            ___2nd year, sophomore (30 or more hours completed) 

 

 Major:  ____________________________________ Email Address:  _________________________@____________________ 

 

Local Address:  ______________________________ Permanent Address:  __________________________________________ 

    (Street)           (Street) 

   __________________________________________________    ________________________________________ 

   (City)                               (State)         (Zip Code)               (City)                             (State)    (Zip Code) 

 

Local Phone:   (________) _________________________________________ Permanent Phone:(________)_____________ 

 

Financial Information 

Have you applied for Federal Financial Aid?  (This included PELL, Loans, College Work Study)    Y_____ N_____ 

Have you received any Federal Financial Aid?  Y____ N____ If yes, please lists: ___________________________________ 

Have you received any scholarships?       Y____ N____      If yes, please List: ______________________________ 

For tax filing purposes, what is your (or your Parents) standard deduction?  Single, no dependants_____, Joint, No 

dependants______, Single head of household______, married, filing separate_______, Married, filling jointly_____________ 

Unknown________ 

 

Academic Information 

Has either of your parents completed a Bachelor’s (four year) degree?  Y_____ N_____ 

Do you need any type of academic support for college success?  (Ex, Tutoring, mentor, advising)  Y_____ N______ 

Do you have a documented disability?  Y_____ N_____ 

(Disability may be emotional, mental, and physical and/or include learning disabilities.  If yes, please provide documentation) 

Do you have a high school diploma or GED?  High School Diploma____ GED____ Neither____ 

Expected date of graduation from EGCC?  ____________ 

Highest level of education desired?  Two year degree ________ Four year degree _________ other ____________________ 

What colleges are you considering when leaving  EGCC? ___________________________________________________________ 

 

Agreement 

I hereby authorize the release and receipt of educational and personal data as deemed necessary by the Director of Student 

Support Services and/or Student Support Services Counselors to Eastern Gateway Community College faculty and staff 

including Financial Aid, Registrar, and Disability Services offices for official use.  I also consent to grade report monitoring 

and degree and grade information listed in TRIO SSS newsletter. The information is also released to the U. S. Department of 

Education.  To the best of my knowledge and belief, the information on this application is true and correct. 

 

Student Signature  ___________________________________________________Date___________________ 

 

Counselor Signature _________________________________________________Date___________________ 

 

Director Signature __________________________________________________Date____________________ 

 

 

Student Support Services is a TRIO Program 100% funded by the U.S. Department of Education. The 2015 – 2016 grant award is 

$238,045. 


