CLARION UNIVERSITY TRIO SSS PROGRAM

STUDENT APPLICATION FORM
PROGRAM YEAR 2016-2017
DIRECTIONS:  Please answer all of the questions on this form.  Your responses are used to determine eligibility for services provided by the TRIO Student Support Services program.

STATEMENT OF CONFIDENTIALITY:  All confidential information is maintained in locked files. TRIO staff have access for reporting purposes only.
Student Name:                                                                                Clarion University I.D. #:_____________                        






Address:                                                                                                                                                              

            Street                                                  City                                   State              Zip
Telephone: (          )


       Birthdate:  
                                                         




                                                       Month          Day          Year
Family (with whom the student resided) Total Taxable Income* for 2015_________________________                                                                      *Copy this from line #43 on the 1040 form or line #27 on the 1040A form.

Total size of your household as reported on tax forms:                                                          


Filing status - as indicated on your 2015 family Income Tax Return (please check):


               Single (Line #1)


               Married, Filing Separately (Line #3)


               Married, Filing Jointly (Line #2)
               Head of Household (Line #4)

               _______Qualifying Widow(er) with dependent child (Line #5)
Does the student receive any of the following types of nontaxable income from the following sources?  (Please check if yes):

               Office of Voc. Rehab.                              VA Benefits







 Has either parent or legal guardian ever received a 4-year college degree?  (Please check)



Father:

               Yes
               No



Mother:

               Yes
               No

By signing below, I certify that all of the information on this form is true and complete to the best of my (our) knowledge.  If requested by the TRIO Student Support Services office, I (we) agree to give proof of the information that I (we) have provided on this form, including a copy of my (our) federal or state income tax return.


                                                                                                



              
                                                                


Student’s Signature




Date

                                                                                               



              
                                                                  


Parent/Guardian Signature




Date


(required if student is claimed on parent’s income tax return)

FOR TRIO STUDENT SUPPORT OFFICE ONLY
	


AN Code                    


Eligibility Code:







         Confirmed            Date 
1(LI/1st)                  2(LI)                   3 (1st)                 
  4(Dis)                    5(Dis/LI)                                                                     

    

   


