
 
 
 
 
 
 

Student Support Services is a federally funded TRiO grant established to assist  
students to overcome class, social, academic and cultural barriers to higher  
education.  SSS is a voluntary program designed to serve undergraduate students who meet  
at least one of the following requirements: 1) income eligibility as determined by the  
federal government, 2) first generation college (neither parent/guardian has  
graduated from a 4-year institution), and/or 3) documented learning or physical  
disability.  According to federal regulations, the WVU SSS program can serve only  
200 students annually, so spaces are limited and are filled on a first-come, first- 
serve basis. Although all applications will be evaluated, it is strongly suggested that  
applicants adhere to the following application deadline.   
 

APPLICATION PRIORITY DATE FOR FALL SEMESTER: May 15th           
 

PERSONAL DATA: 
  

Name _____________________________________________________ 
First   MI   Last 

 

       WVU ID     7 0 0       
 

Social Security No. _______  _ - __ ___ _ - _______ ___ 
 

How did you receive this application:   ____ Received in Mail 
____ On line ____ Mountaineer Visitation Day ____ WVU SSS Office 
____ Other TRIO Program (ex: Upward Bound) 
____ Referred by _____________________________________________ 
   (please provide the name of the person who referred you) 

 

Local/Campus Address________________________________________ 
  

City_______________________________ State_______ Zip__________ 
  

Telephone No. _____-_____-________ Work Phone No. _____-_______ 
 

E-mail Address  _____________________________________________ 
  

Home Address ______________________________________________ 
  

City ______________________________State ______ Zip ___________ 
  

Home Phone  ______-______-________  
  

Gender:Male ___ Female ___          Birthdate   ______/______/_________ 
 

Citizen Status: US Citizen____ Resident Alien ____ *enclose copy of card  
   Other (please specify)_____________________________  
  

Ethnic Origin (check one) 
 _______ (1) American Indian/Alaskan Native 
 _______ (2) Asian – Pacific Islander 
 _______ (3) African American 
 _______ (4) Caucasian/White 
 _______ (5) Hispanic 
 _______ (6) Other (please specify) ________________________ 
  

Marital Status:  Married___ Single ___   Separated ___ Divorced ____ 
 

Do you have children?  Yes ___ No ___    Ages: ___________________ 
 

Veteran:  Yes ___ No ____    Military Branch ________________ 
 

Active Military/Reservist:  Yes ____ No ____   Branch _______________ 
 

 

EDUCATIONAL DATA: 

Student Support Services 
West Virginia University  

Student Application 
OFFICE USE ONLY 

 

 Date of Review:         ___ 
   

 Currently Enrolled: Y____N____ 
 

  Part-time____       Full-time____ 
 

  For Term: _________________ 
 

  Income Verified:  Y____ N ____ 
 

  Major:____________________ 
 

  Advising:   Y____ N ____ 
 

  Academic Standing: 
 

  FR ___ SO ___ JR ___ SR ___ 
 

  FINANCIAL AID: 
 

 Family’s verified taxable income    
  $________________________ 
 

  Family Size _______________ 
 

  Need: _____________________ 
 

  Award:____________________
  

 

  ACADEMIC: 
 

  ACT C__ M___V___R___S___ 
 

  SAT C_____M______V______ 
 

  HS GPA __ __ GRAD YR ____ 
 

  High School _______________ 
 

  College GPA _____ 
 

 

  ELIGIBILITY DECISION: 
  (1) Income Eligible   Y___ N ___ 
  (2) First Generation Y___ N ___ 
  (3) Disabled (P/D)    Y___ N ___ 
  (4) Academic Need  Y___ N ___  
  _________________________ 
  (5) Enrolled fulltime Y___ N ___ 
  (6) Veteran              Y___ N ___ 
  (7)  PSC Transfer    Y___ N ___ 
  (8) TRiO Alumni       Y___ N ___ 
  (9) Eligible               Y___ N ___ 
 

  Accepted ____   Denied  ____   
      Pending   ____     

  Entry Date ________________ 
  Counselor _________________ 
 
 

  COMMENTS: 
  _________________________ 
      _________________________      
 

  VERIFICATION:  
       

  _________________________ 
  Director’s Signature 
 
 

  Date Updated: _____________ 
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High School ___________________________________________ Graduation Year ___________________ 
 

GED Received?   Yes _____ No _____  If yes, date: _______________________ 
 

Have you attended any other colleges or universities?  Yes ______ No _____ 
 

If yes, please list colleges/universities and dates of attendance_____________________________________ 
 

_______________________________________________________________________________________ 
 

Have you previously participated in: (check all that apply) 
 ______ Upward Bound   _______Math/Science Upward Bound 
 ______ Talent Search   _______Veterans Upward Bound 
 ______ Educational Opportunity Center ______  Student Support Services 
 

If so, what college, university, program or agency was your program affiliated with? _____________________ 
 

Identify all programs/activities that you are currently, or have been involved with:  (check all that apply) 
      _______ HCOP  _______ CAPE    ______ HSTA   
      _______ TEAM  _______ WVU Athlete   ______ FOCUS  
 _______ Other (please specify) ______________________________ 
 
ELIGIBILITY DATA: 
 
Have you been admitted to WVU? Yes _____ No ______ 
  

Are you currently enrolled in classes at WVU? Yes ______ No ______ 
 

Please indicate the first semester you attended/will attend WVU? (i.e. fall 2005) ______________________  
 

What is/will be your current college grade level? Freshman ____ Sophomore ____ Junior _____ Senior _____ 
 

What is your major? ___________________________________  
 

Have you applied for Financial Aid through the FAFSA form? Yes ______ No ______ 
 

Have you been awarded Financial Aid at WVU (loans, grants, etc.)? Yes ______ No ______ 

Are you registered with WVU’s Office of Disability Services?  Yes ______  No ______ 
 

If yes, I give WVU Student Support Services permission to exchange information with WVU’s Office of 
Disability Services and to keep documentation of my registration on file:  
 

_______________________________________________________________________________________________________ 
            Student Signature  

 

Indicate with whom you reside & names   ____ Both Parents ______________________________________  
 

        ____ Mother  __________________________________________ 
 

             ____ Father   __________________________________________ 
 

             ____ Other (be specific)_____________________________________  
Has either parent/guardian graduated from a four-year college/university? Yes ______  No ______ 
 
Please indicate the highest level of education for your parent or guardian (i.e. grade school, HS, college): 
 

Mother __________Year of graduation_____  Institution _____________________ Degree _______________ 
Father __________ Year of graduation_____  Institution _____________________ Degree _______________ 
Other ___________Year of graduation_____  Institution _____________________ Degree _______________ 
 
Indicate your family  income: Current family size ____________  Total income  $_____________________ 
 

Source of income: _______________________________________________________________________ 
     (Example: employment, Social Security,) 
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ESSAY: Please answer the following questions in the space provided for each. You should answer 
with a minimum of three or four sentences or you may attach additional pages if needed. 

1. Why are you attending college? 
 
 
 
 
 
 
 
 
 

2. Why are you interested in being a member of Student Support Services? 
 
 
 
 
 
 
 
 

 
PARTICIPATION AGREEMENT 

 
The purpose of this agreement is to communicate an understanding of your responsibilities as a West Virginia University 
Student Support Services participant.  While SSS agrees to provide free, personalized services and support, we believe 
students should be aware of their responsibilities before agreeing to participate in the program.  Thus, we request you 
carefully read this agreement before signing. 

 

I UNDERSTAND AND AGREE TO THE FOLLOWING: 
1. I will attend all appointments and meetings arranged through SSS.   
2. My academic progress will be monitored by SSS staff and a current record of my academic work will be 

maintained. 
3. I will discuss any changes in registration with my SSS counselor prior to making the official change  (i.e. 

dropping/adding courses or withdrawing from WVU.) 
4. I will maintain regular contact with my SSS counselor or program staff (at least once a semester) during my 

enrollment as an undergraduate student at WVU.   
 

CERTIFICATION 
 

I certify that any information which I have provided is true and correct to the best of my knowledge.  
 
I understand that Student Support Services staff will use the data provided on this application form to assist in assessing 
any academic and/or career planning needs.  SSS staff may obtain any and all information and documentation necessary 
for processing and evaluating my academic pursuits.  I also understand that the SSS staff can assist me in achieving my 
academic goals only if I fulfill my obligations, and failure to meet my responsibilities as required may result in dismissal 
from the program. 
 
                                                                                                                                                                               
  Student Signature       Date 
 
                                                                                                                                                                                    
 Parent/Guardian Signature (If under 18)       Date 
 
                                                                                                                                                                               
  Staff Signature        Date  
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From: 
 
________________________________________ 
                                name 
 

________________________________________ 
                                address 
 

________________________________________         
     city                     state                     zip code 
 
 
 
 
       
       Student Support Services/TRIO 
       West Virginia University 
       PO Box 6230 
       Morgantown, WV 26506-6230 
 
 
 
 
 
 

Post  Office 
will not 
deliver 
without 
proper 

postage 


