
Student Application 
Please answer all sections. Your responses 
are necessary to determine eligibility for this 
federally funded program.
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Name Student ID

Mailing 
Address

Phone (Cell) Phone (Home)

E-mail Birthdate

Preferred Contact Method  

Gender Male Female Prefer not to disclose

Ethnicity/Race: Select all that apply.

 African-American/Black Asian

Caucasian/White Hispanic/Latin-x American

Indian/Alaskan Native Native Hawaiian/Pacific Islander

Other

Indicators of Eligibility

U.S. Citizen Permanent Resident A#

Do you have a college degree? (Associate; Bachelor; Master etc.)

Yes No

Do either of your parents/guardians have a bachelor degree (a 4-year degree)?

Mother Yes No Father Yes No

With which parent did you primarily live?

Mother Father Both

Other (e.g. Foster Care, Adopted)

Do you have a documented disability? (Physical/Learning/Emotional)

Yes No I am unsure.



Did you submit a FAFSA for the academic year in 
which you are applying?

Yes No

I am unsure.

Have you received a PELL grant as part of 
your financial aid package?

Yes No

I am unsure.

Do you plan to transfer to a 4-year college after graduation from WCCC?

Yes No I am unsure.

Are you currently serving on active duty in, or a 
veteran of, the U.S. Armed Forces?

Yes No

Do you receive veteran's benefits due to the 
service of a family member?

Yes No

Have you ever been a participant in a TRIO program before? Select all that apply.

Upward Bound Talent Search GEAR-UP

Student Support Services EOC

Optional: I hereby consent to the use by WCCC Student Support Services photograph(s) of me in any 
publications, website, advertisement, report or other material promoting the WCCC SSS Program. I understand 
that this consent is optional.  I hereby waive any rights to inspect or approve such photograph(s), and I release 
WCCC TRiO SSS, the College, and the MCCS for any and all claims arising from the use of the photographs.

Yes, I consent.

No, I do not approve the use of my photograph(s).

I certify that all of the information provided on this form is true and complete to the best of my knowledge.

Student 
Signature

Date

Office Use Only

Test Scores

Academic 
Need

Academic proficient tests Failing grades

High school equivalency Lack of academic preparedness

Lack of educational/career goals Limited English proficiency

Low admission test scores Low college grades

Low high school grades Need to raise grade in required course

Out of academic pipeline for 5+ years Predictive indicator

Income 
Verified

Date



Director 
Signature

Date
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