
STUDENT APPLICATION FOR 

PARTICIPATION IN 

Student Support Services (SSS) is a federally funded TRiO grant program through Title IV (TRiO) of the U.S. Department of 
Education. SSS provides academic and personal support services to eligible students in an effort to assist them to 
successfully complete their education and achieve their personal and career goals. SSS offers a wide variety of services 
and activities designed to meet the individual needs of each student. All TRIO services are FREE to those who qualify. Any 
Marist College student may apply to participate in TRIO. Information obtained from this form is used only by SSS and kept 
strictly confidential. It does not in any way affect your admission or eligibility to participate in other services and activities 
offered by the college. 

PERSONAL INFORMATION 
Date of Birth: CWID:Name: ______________________________ _____ _________ __________________ 

U.S. Citizen:Gender: __________________   Yes    No Permanent Resident:  Yes  No 

______ ___Address:    ____________________________________ ___________________ ___ _____ ___ _______ ___
(Permanent)     Street/PO Box       City           State       ZIP 

Cell Phone:Home Phone: ______________________ _________________ _____

@marist.edu Marist College Email:Personal Email: __________________________ ___________________

EDUCATIONAL INFORMATION 
YearFirst Term at Marist College:  Semester _____________  __________  ___

Current Year in College:   Freshman  Sophomore     Upper Class 

List any other college attended: ____________________________________________________________  

To:Dates attended? From: ________________   _____________   ___

  Desired Major:Major: ______________________    ______________________________ ___

PROGRAM INVOLVEMENT 
Have you previously participated in another TRiO program?    Yes      No 

Are you a member of another program at Marist?   HEOP   Honors    Athletics    ROTC 
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VETERAN STATUS 
Are you a member of the U.S. Armed Forces    Yes   No 

If Yes, Dates of Active Duty: __________________________ 

Are you a member of the U.S. Reserve Status:    Yes   No 
If Yes, Dates: ___________________________________ 

ELIGIBILITY FOR SERVICES 
Has either of your parents received a 4-year college degree?    Yes      No

Have you ever been in foster care or a court-appointed guardianship?  Yes      No

If yes, were you in foster care after the age of 13 years old?   Yes      No

Do you have a fixed, regular and adequate night-time residence?  Yes      No

WHAT TRiO STUDENT SUPPORT SERVICES (SSS) ARE YOU INTERESTED IN? 
Select all that apply. 

 Academic Support  Academic Skills Building  Abroad Advising

 Academic Advising  College Survival Skills  Cultural/Social Events

 Information Workshops  Accommodations  Financial Aid Advising

 Personal Counseling  Peer Mentoring  Peer Tutoring

 Financial/Economic Literacy  Help w/Grad School Applications  Career Services

 Financial Aid Forms/Applying  Help w/Grad School Financial Aid  Advocacy

 Time Management/Organization  Academic Improvement  Orientation Workshops
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PROGRAM REQUIREMENTS 
The following requirements must be met each semester. 

• Meet with a TRiO/SSS professional advisor at least four (4) times per semester.
o These meetings must be completed:

1. by the second week of school.
2. by the Mid-Semester.
3. after the Mid-Semester.
4. before Finals.

o These must be completed before the last week of classes.

• Meet with a TRiO/SSS peer mentor at least three (3) times per semester.
o Attend all 3 meetings as arranged.

• Meet with Academic Advisor at least three (3) times per semester.
o Beginning third week of school
o Registration sign-ups
o Before end of the semester

• Attend at least 3 TRiO/SSS workshops per semester.
o Cultural Competency
o Writing, or Study Skills, Etc.
o Freshman Orientation (3) option (2)

• At least one (1) meeting with Career Services.

• Attend at least two (2) Financial Literacy Programs
o Making Cent$
o Financial Planning
o Financial Aid Forms

• Attend at least two (2) of the following:
o TRiO/SSS Event (lecture or cultural event)
o Major/Minor Fair
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ACKNOWLEDGEMENTS 
Please read each statement below and check that you understand and agree. 
 
 I certify that the information provided on this application is true and complete to the best of my knowledge. 

 
 I am aware that the personal information that is provided to the TRiO/Student Support Services Program will be 

protected under the Family Education Rights Privacy Act of 1974. No one will have access to the information 
unless they work with or for the TRiO/SSS Program, or they are specifically authorized by me to see the 
information. 

 
 I authorize TRiO/SSS program to obtain information pertinent to my participation in the program from College 

Admissions, Accommodations & Accessibility, Financial Aid, and Registrar.  
 
 I also authorize the TRiO/SSS program to report data of my participation and follow-up with the Student 

Clearinghouse Tracking System for purposes of the Annual Performance Report required by the U.S. Department 
of Education for continued funding of the program.   

 
 Photographs taken during my participation in TRiO/SSS program activities can be used in TRiO/SSS publications. 

 
 I understand this authorization may be revoked by me at any time through written or verbal communication. 

 
 I certify that all information provided, including financial and family documentation, in conjunction with this 

application is true and correct to the best of my knowledge. 
 
 I acknowledge that I have completed all necessary steps in the TRiO/SSS application process. 

 
 I have completed all parts of the signed the TRiO/SSS application. 

 
 I understand I must attend an intake appointment with TRiO/SSS for my application to be considered.  

 
 I understand that a TRiO/SSS advisor will contact me regarding my admission to the program. 

 
 

Statement of Verification and Disclosure 
I attest that all the information I provided above is true to the best of knowledge. I give permission for TRiO/SSS to verify 
the information disclosed on this form with Marist College Office of Accommodations & Accessibility, Office of Financial 
Aid, Office of Admissions, and the Registrar’s Office. I understand that my acceptance into the TRiO/SSS program will 
require my active participation and engagement until graduation. I understand that midterm/final grades status reports 
will be collected on my behalf. I give permission to use my likeness for promotional and educational purposes. 
 
 
Participant Signature: ___________________________________________  Date: __________________ 
 
 

For Staff Only  
Student is eligible for services on the basis of:   
Participant Code:  Low Income (LI)   First Generation (FG)  Low Income/First Generation (LI/FG)   Disability (D) 
Action:   Accepted  Denied  Waitlisted 
Recommendation: ____________________________________________________________ 
Entry Date ________________________        Entered By _____________________________ 
Director Signature: __________________________________________     Date __________ 
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