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Entering Institution
⁭ Fall
⁭ Spring  Year 20_____

  TRiO Student Support Services
  Dakota Wesleyan University           

  
         1200 W University Avenue
                     Box 923





 
         Mitchell SD 57301


 
         Phone: 605-995-2931


         Fax: 605-995-2660
Application for Student Support Services

______________________________________________

_______________________________


Last Name

MI

First Name


SS #
________________

________________               
Date of Birth




College ID#                              
______________________________________________
_____________

Campus Box










Cell Number #

______________________________________________
_____________

Permanent Home Address 

  City


State

Zip

Telephone #

_______________________________


Email Address
 (other than DWU email)
      




(Please check appropriate response)

Gender:  ⁭ Male
⁭ Female
College Status: ⁭ Traditional   ⁭ Non-traditional    
Resident Status:  ⁭ U.S. Citizen   ⁭ U.S. permanent resident (with a Permanent Resident card)   ⁭ Other_______

High School Grad:   ⁭ No   ⁭ Yes       Year _________
       If No, year you obtained a GED _________

Transfer Student:  ⁭ No   ⁭ Yes        Transferred from: _______________________________________
Previous TRiO Participant:   ⁭ No   ⁭ Yes   Previous TRiO Program location: _____________________
Ethnic Background: Check all that apply  ⁭ American Indian/Alaskan Native 
     ⁭ Hispanic or Latino

    ⁭ Native Hawaiian/Pacific Islander     ⁭ Asian     ⁭ Black or African American     ⁭ White
Are you an individual with a documented physical, psychological or learning disability?  ⁭ No   ⁭ Yes   
If Yes, Please list specifically: ______________________
If Yes, will you be requesting accommodation services
⁭ No   ⁭ Yes   ⁭ Unsure
*Do you have documentation of Disability?  ⁭ No   ⁭ Yes   
(Please forward documentation to SSS TRiO Office.)
Have you previously earned a degree?  ⁭ Earned AA ⁭ Earned BA  ⁭ No, have not earned either
Currently seeking degree: ⁭ AA – 2 year
⁭ BA – 4 year    Major: ____________  
Campus Attending:  ⁭ Mitchell
⁭ Other (Huron, Sioux Falls, or on-line)
________________________________




________________________

*Student Signature








Date
Last College Enrollment Date:_______  Credit Hours Currently Enrolled _____

Have you applied or plan to apply for financial aid assistance?  
⁭ Yes  We’ll verify dependent/independent status from FA filing    

⁭ No    If   No, reason: ______________________________
*Has either of your natural or adoptive parents earned a 4-year college degree?  ⁭ No   ⁭ Yes

  Mother’s year(s) of college [please circle]  1 2 3 4 +    degree earned:  ⁭ Associate   ⁭Bachelor   ⁭Graduate or Professional
  Father’s year(s) of college   [please circle]  1 2 3 4 +    degree earned:  ⁭ Associate   ⁭Bachelor   ⁭Graduate or Professional

If you answered No, please fill in the following:
My signature certifies that I _________________________ am eligible to participate in the Student Support 
Services program at DWU under the first generation provision, since neither of my parents/guardian, 
__________________________ & _________________________ completed a four year degree. By signing this 
document it is acknowledged that this statement is true and correct to the best of my knowledge.

I affirm that the information I have provided is true and correct to the best of my knowledge.  I authorize

Program staff to receive my transcripts, grades, financial data, recommendations and evaluations in order to 
determine eligibility and fulfill the requirements of the TRiO Student Support Services Program at DWU.

________________________________




________________________
**Student Signature








Date
Intake Interviewer _______________________

********************************************************************************************
TO BE COMPLETED BY STUDENT SUPPORT SERVICES PROGRAM STAFF





The U.S. Department of Education’s approved income limit for a family of ________ is $_____________.
Parent Taxable Income: _________________      Student Taxable Income: _________________          
 (Line 6 of 1040EZ, Line 27 of 1040A or Line 43 of 1040)
Adjusted Gross Income: _________________

 ⁭ AG is sufficient to meet low income guidelines as documented by financial aid verification via FAFSA G:\Administrative Files\Financial Aid\2011-12 ISIR & Award Letters

⁭ Financial Data and Needs Criteria information documented in Student Access Database
Eligibility Criteria:                                                             Student is determined ineligible for participation because: 

⁭ First Generation/Low Income
⁭ First Generation Only


⁭ Low Income Only

⁭ Documented Disability

⁭ Documented Disability and Low Income

⁭ Does not meet Eligibility Criteria

⁭ International Student

⁭ Other campus
⁭ AA Major

⁭ Other_______________________________

Data verified by: ___________________________

Signature of TRiO Staff
	Student Access
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	   Yes / No

	Eligibility Spreadsheet
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	Assign Advisor
	
	Marital Status                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
	Single / Married
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