CASTLETON ACADEMIC SUPPORT CENTER

NEW STUDENT TRIO APPLICATION 2008

***%% Please use a pre-printed label or print clearly. *****

Name: Castleton ID#:

Local address: Local/Cell phone:

E-mail address: Major:

Male Female Date of Birth: / /

The Castleton Academic Support Center is funded in part by a TRIO grant from the U.S. Department of
Education. This grant enables Castleton to provide additional academic support services to students who
are first generation college students, low-income students, or students with documented disabilities. Your
answers to the questions below will assist us in determining your eligibility.

Whom do you live with? (Or, if independent, whom did you live with at age 18?)
Both parents (biological or adoptive) Mother only (biological or adoptive)

Foster parent(s) Father only (biological or adoptive)

Other family member(s) _______ Other:
Did your mother graduate from a 4-year college with a 4-year degree? _ Yes ____ No
Did your father graduate from a 4-year college with a 4-year degree? _ Yes ____ No
Do you have a documented physical or learning disability? _ Yes ____ No
Have you applied for Financial Aid? _ Yes ____ No
Do you have a college degree? Yes No

If yes, what kind and from what college?

If no, when do you anticipate graduating from college?

What are your career goals and/or interests?

Please describe your academic strengths and weaknesses:

Strengths:

Weaknesses:

Please complete and sign page 2!



Confidentiality and Student Signature

IMPORTANT! The Academic Support Center staff handles student information confidentially to assist in
verifying your TRIO eligibility to the Federal Government and/or providing you academic/personal
services. Your signature below verifies your agreement with the four statements below.

1. T authorize the Academic Support Center to obtain disability data, obtain financial aid
documents, verify citizenship and verify my academic standing (when necessary) to either provide
or initiate Student Support Services for me.

2. Igive the Academic Support Center permission to request feedback to my professors and I
agree to meet with the Academic Support staff if my professor(s) indicate that my performance is
unsatisfactory.

3. Igive the Academic Support Center permission to track or correspond with me for five (5) years
after I leave the TRiO Program, in the interest of better serving future students and in keeping with
TRiO Program policy.

4. I certify that the information I have provided on this application is correct to the best of my
knowledge. Iunderstand that if any of this information is found to be false, my eligibility for
Student Support Services will be jeopardized.

Applicant Signature Date
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For Office Use Only:

Initial Date of Service: FG: Yes No Initials & date verified

Race/Ethnicity: LI: Yes No Initials & date verified

CSC date: DIS: Yes No Initials & date verified

US Cit:

1. Low high school grades 7. Low college grades (Probation)

a. GPA (<2.0) 8. High school equivalency

2. Low admission test scores 9. Failing grades

a. SAT Verbal/Reading (<401) 10. Out of academic pipeline for 5 or more years

b. SAT Math (<401) 11. Other

c. SAT Writing (<401) 12. Limited English proficiency

d. ACT (<17 on Math, Verbal, or Comp) 13. Lack of educational and/or career goals

- 14. Lack of academic preparedness for college level course work
3. No longer used a. Conditional admit

4. No longer used 15. Need for academic support to raise grade(s) in required
5. Predictive indicator course(s)/academic major

a.CSIDP>5 0. No response/Unknown

b.CSIPAD>5

c. Composite of other measures (HS GPA,
SAT, CA, Placement) TRIO:

6. Diagnostic tests

a. DIS A.N.

b. English Placement (score =2 — 4)
¢. Math Placement (score =1 —2) X/Y/C:






