
 

NAME     ____
    ____

 
STREET ADDRESS 

 
TOWN

 
DATE OF BIRTH 

 
DAYTIME PHONE 

 
EVENI

 
 
ARE YOU A SINGLE PARENT?    ____Yes   _____No 

 
 
NUMBE

 
 
ARE YOU A U.S. CITIZEN ? ____Yes   _____No 

 
 
IF NO,

 
HIGH SCHOOL GRADUATION DATE __________________   OR G
 
WHAT TYPE OF DIPLOMA DO YOU HAVE?   __________NYS RE
 
WILL YOU BE EMPLOYED WHILE YOU ARE IN COLLEGE?   ____
 
IF YES, PLACE OF EMPLOYMENT _________________________
 
DID BOTH OF YOUR PARENTS RECEIVE A 4-YEAR COLLEGE 
DEGREE?    _____ Yes        _______No 
 
DATE OF YOUR FIRST  
SEMESTER AT SCCC 
 

 
WHAT IS YOUR COLLEGE MAJOR? 

 
DO YOU HAVE A DISABILITY THAT MAY REQUIRE ACADEMIC A
IF YES, PLEASE CHECK THE TYPE(S) OF DISABILITY _____Visu
ARE YOU SPONSORED BY THE  NYS VOCATIONAL REHABILITA
IF NO, WOULD YOU LIKE INFORMATION ABOUT SERVICES  FO

Schenectady Count
78 Washin
Schenectad

Elston 328  (

TRIO SSS is a selective program that assists eligi
are entitled to all program services free of charge.

counseling, career exploration and guidance, indivi  
use of a computer lab, and pe

Information on this application form is
TRIO Student Support Services 

Please ty
 

 
 

y Community College 
gton Avenue 
y, NY  12305 
518) 381-1465 
 

ble students to be successful at SCCC.  Participants 
  These services include academic assessment and 
dual tutoring in all subjects, study skills development,
rsonal and cultural enrichment. 

 used only to determine eligibility for the  
Program and for no other purpose. 
pe or print.   
__Female 
__Male 

SOCIAL SECURITY # 

/CITY 
 
STATE/ZIP CODE 
 

NG PHONE       EMAIL ADDRESS 
 

R OF CHILDREN 

 ALIEN REGISTRATION # 

ED DATE__________________ 

GENTS         ___________   NON-REGENTS (LOCAL)  _______IEP 

__Yes     _______No 

_________HOW MANY HOURS PER WEEK?_______ 
 
IS ENGLISH THE MAIN LANGUAGE SPOKEN IN YOUR 
HOUSEHOLD?   ____Yes     _____No 
 
DO YOU HAVE ANY TRANSFER CREDITS FROM ANOTHER 
COLLEGE?   ____Yes     _____No 
 
IF YES, HOW MANY?   ____________ 

CCOMMODATIONS?    _______Yes _________No 
al   _____Hearing ______Mobility _____Learning  _______Other 
TION OFFICE (VESID)    ______Yes   ______No 

R INDIVIDUALS WITH DISABILITIES? ___Yes ___No 



Student Goals:  Please check the box next to the statement which most accurately reflects your 
educational goal at SCCC: 
□  (A)  Transfer to another college after 
earning a degree/certificate at SCCC. 

□  (B) Transfer to another college without 
earning a degree/certificate at SCCC. 

□  (C)  Earn a degree/certificate at SCCC with 
plans for employment. 

□  (D)  Enroll in course work to learn or 
upgrade job skills (not seeking a degree or 
certificate). 

□  (E)  Enroll in course work for personal 
enrichment or enjoyment (not seeking degree 
or certificate). 

□  (F)  Enroll in course work to obtain a high 
school equivalency diploma (GED). 

 
TRiO can help you to reach your college goals.   The following list identifies just some of the 
areas in which Trio Student Support Services offers guidance and support for participating 
students.  Please check all of the areas of interest to you.  You will be able to discuss your needs 
fully when you have an appointment with a TRiO counselor. 
 
 ______ Study Skills 
 ______ Test Taking Skills 
 ______ Tutoring 

______ Academic planning and decision-making: choosing a college major or 
changing your major; planning your semester course schedules and related 
issues. 

______ Career planning and decision-making: exploring career interests, 
making sure that your program of study reflects your eventual career 
interests, etc. 

______ Paying for college: financial aid, student loans, employment 
______ Family/Relationship/Job issues 
______ Services regarding a Physical or a Learning Disability 
______ Special cultural activities:  theater, music, museum, etc. 
______ Social involvement:  getting to know other students, campus activities, 

community activities 
______ Other (please describe)___________________________________ 
  

I certify that the above statements are true and correct to the best of my knowledge.  I hereby 
authorize the TRIO Students Support Services Program staff to verify necessary financial and 
academic information to determine my eligibility for TRIO services and to monitor my 
continued academic progress while I am a TRIO participant.  I further agree to meet with TRIO 
counselors regularly and to participate in recommended activities. 

 
Your Signature ___________________________________ Date _____________ 

 
(Student Support Services is one of the five federally-funded TRIO programs authorized by the 
United States Congress and administered by the U.S. Department of Education.) 

 
Please return this application to:  TRIO Student Support Services 

         Schenectady County Community College  
                    78 Washington Avenue, Elston 328 
                    Schenectady, NY  12305 

For further information please call the TRIO office at 518-381-1465. 


