
TRiO STUDENT SUPPORT SERVICES
CROWDER COLLEGE TRiO SSS APPLICATION FOR SERVICES 

How did you hear about SSS? D Start Smart D Teacher □Friend/Family Dother 

Demographic Information 

First name Middle name Last name 
--------- --------- --------

Maiden name ________ Date of birth ___ _, ___ ___, ____ Sex: M ___ F __ _ 

Marital Status: D Single (never married) D Married D Divorced D Widowed 

Social security number _____ _________ Crowder ID# _____ _ 

Ethnicity (choose one): D Hispanic/Latino D Not Hispanic/Latino 

Race (choose all that apply): D African American D Alaskan Native 

D American Indian 

D Caucasian 

□ Asian 

D Native Hawaiian/Pacific Islander 

Mailing address: _____________ City ________ State ___ Zip ___ _ 

Home phone: ( Cell phone: ( Text? Y __ N __ _ 

Preferred email address 
-----------------------------

Citizenship 

Are you a U.S. Citizen? Y ___ N __ _ 

Are you a Permanent Resident? Y N Permanent Resident Alien Number 
--- --- -------

Education and Employment 

High School Attended _______________ City, State __________ _ 

Year Graduated ______ Class Size ______ HS Diploma _____ or GED/HiSET __ _ 

Have you previously completed an associate's or bachelor's degree? Y ___ N __ _ 

Are you currently employed? Y ___ N___ Number of hours worked per week __ 

Are you currently having academic problems in one or more classes? Y ___ N __ _ 

If 'Yes, which class(es)? _____________________ _ 

First Generation 

Indicate the education level of your parents at the time of your 18th birthday 

MCJther (natural/adoptive/step): Obtained a bachelor's (4 year) degree Y ___ N __ _ 

Father (natural/adoptive/step): Obtained a bachelor's (4 year) degree Y ___ N __ _ 

Wl,ich parent did you regularly reside with and receive support from during your childhood (up to 18)? 

FAFSA 

D Both D Neither D Mother D Father 

Have you completed your FAFSA for this academic year? Y ___ N __ _ 

Ar ,e you eligible for federal financial aid? Y ___ N __ _ 

Crowder College• 4020 North Main Street• Cassville, Missouri 65625 • (417) 847-1706 • FAX: (417) 847-1367 • http://trio.crowder.edu/ 

A Title IV Student Support Services Program 100% funded by the U.S. Department of Education 



Academic Need - CHECK ALL THAT APPLY 

□ My high school GPA was less than 2.5

D My high school graduating class had less than 100 students 

□ My high school did not have, or I did not participate in, college prep coursework

□ I was under an IEP in high school

□ English is my second language

□ I am currently a single parent

□ It has been at least 5 years since I've been in school

□ I am unsure what I want to major in

□ I am going through an external funding agency (VR, TRA, PIC, DFS, etc.)

□ Other (GED or HiSET; Pre-Nursing or Nursing; Teacher Education) __________ _

Federal Program Participation 

Have you previously participated in any of the following programs? 

Talent Search__ Upward Bound__ SSS___ Educational Opportunity Center (EOC) __ 

Dependent or Independent Status 

Are you recognized as an independent student by the financial aid office? Y __ N __ _ 

*Independent students generally 1) are 24 years of age or older; 2) are married; 3) have children; 4) are orphans

or wards of the court; S) are veterans; 6) have filed a petition for independent status with the financial aid office.

Taxable Income 

If you answered "YES" above, you must provide taxable income for yourself. 

If you answered "NO" above, you must provide taxable income for both yourself and your parents. 

The most recent tax year:. ____ _ 

What is the total number of persons (including you) in your household? ____ _ 

STUDENT PARENT 

□ Not required to file federal income taxes □ Not required to file federal income taxes

□ Filed 1040 form amount$ □ Filed 1040 form amount $

□ Filed 1040 A form amount $ □ Filed 1040 A form amount$

□ Filed 1040 EZ form amount$ □ Filed 1040 EZ form amount$

Supporting Information 

Below, describe what you hope to gain from the TRiO SSS Program and check all boxes that apply ... 

□Academic Advising □ Financial Budgeting □ Tutoring □Social/Friends □Activities

I certify that the above statements are true, and hereby, authorize Student Support Services (SSS) to 
obtain copies of my admission records and financial aid information for program purposes. 

___ / ___ /__ _

iStudent's Signature Date 

_ __ /___ /__ _

!Signature of Student's Parent or Legal Guardian Date 

For flee Use Only: If t e applicant ts a ependent col ege stu ent and no parent signature appears on t 1s ocument, parent-mcome 

information from another source must be attached for any determination of LI status to be valid (HEA, SEC. 402A(e) (I) (B-D)). 
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