TRIO STUDENT SUPPORT SERVICES APPLICATION
This application will help determine your eligibility for the Student Support Services Program at CSN.
All information is CONFIDENTIAL.
Submit completed form to: College of Southern Nevada
TRIO Student Support Services Program
3200 E Cheyenne Ave., Room 1120

North Las Vegas, NV 89030 For more information call (702) 651-4441
OFFICE USE ONLY
ELIGIBILITY OLIFG OL OFG ODI ODIL INTERVIEW DATE:
PROJECT ADMISSION STATUS: ADMITTED
DENIED WAITING LIST REASON
Documents: TRANSCRIPT FA INFO DRC INFO.
Recommending Staff's Signature Date:
Director’s Signature Date:
(PLEASE PRINT CLEARLY) PERSONAL INFORMATION
Name Social Security #
Last First Mi
Home Phone#
Street Apt. Area Code
Cell Phone #
City State Zip Area Code
Are you a U.S. Citizen? 0O Yes O No, Permanent Resident, Alien Number A-
(copy of Alien Card required)
Ethnicity o African-American/Black O Asian O Hispanic/Latino o White

o American Indian/Alaskan Native o Native Hawaiian or other Pacific Islander

Gender o Female o Male Date of Birth
Month Day Year

Permanent Contact

Name Relationship

Permanent Phone#
Street City/State Zip Area Code
How did you find out about TRIO?
ELIGIBILITY CRITERIA

INCOME
If under 24 years of age, parent/family latest annual taxable income Number of dependants in family
If over 24 years of age, your latest annual taxable income Number of dependants in family

(Proof of income will be required at the time of initial appointment.)
Have you applied for financial aid?

O Yes — If yes, provide documentation from the Financial Aid Office. Receiving PELL Grant? O Yes O No
o No - If no, we encourage you to apply on-line at www.fafsa.ed.gov or in person at the CCSN Financial Aid Office.

FIRST GENERATION STUDENT: Did either one of your parents earn a degree from a four-year college? [0 Yes [ No

DISABILITY [Must bring documentation from DRC]
Do you have a physical disability? O No O Yes, Type
Do you have a learning disability? O No O Yes, Type

| CERTIFY THAT ALL INFORMATION PROVIDED ON THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE. | GIVE
STUDENT SUPPORT SERVICES STAFF PERMISSION TO OBTAIN MY RECORDS FOR VERIFICATION AND SERVICE
PRESCRIPTION PURPOSES.

Applicant Signature Date: / /
MM ~ DD  YEAR

EMAIL ADDRESS (required):




STUDENT NEEDS ASSESSMENT

Previous Education

High School Graduation Year or GED Year

College Major Year and Semester started at CCSN

Current Semester Units College credits earned so far

College Location (circle one): Cheyenne West Charleston Henderson

Did you transfer from another two-year college? Your educational goal (check all that apply):
O Yes How many credits? o Certificate 0O Associates Degree

O Transfer to a four-year school
O Associates Degree and then Transfer

Main reason why you are applying to the TRIO Student Support Services Program

State your educational and professional goals

What different challenges do you face while attending CSN?

O Disability O Limited English O Financial Issues

O Motivation O Transportation O Lack of study skills
O Health Problems O Child Care O Family Problems
O Other

PLEASE PLACE A CHECK NEXT TO ALL SERVICES THAT APPLY:

O Personal counseling & college adjustment issues 0O Transfer counseling

O Academic advising O Study & college survival skills development
O Choosing a major O Tutoring

O Class scheduling/registration o Computer lab

O Financial aid & scholarship assistance O Career counseling

O Special instruction (reading, writing, math, computers)
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