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      Division of Student Affairs
Student(Support(Services
2006-2007 APPLICATION
5048 No. Jackson Ave., Lab School 185F, M/S LS140, Fresno, CA 93740 

(559) 278-1000 

http://studentaffairs.csufresno.edu/sssp/
Date:____________________

1.
Name: 
   



  



  
 



(Last Name)

            (First Name)
             (Middle)

2.
Social Security/Identification Number:  







3.
Permanent Address:  






  Apt #: 

City: 


  
  State:  

  
Zip Code:  


4.
Local Address:  





 

  Apt #: 




City: 


  
  State:  

  
Zip Code:  



5.

Email Address: ______________________________________________________

6.

Cell Phone #: (      )____________________
7.
Permanent Phone #:  (       )  


   
8.
Local Phone #:  (       )  



9.
Birth date:  
/
/

10.
Sex:  ( Male
( Female
11.
Are you a US Citizen?
(Yes
( No
(If no, please go on to #12, check your status, and 







PROVIDE A COPY OF YOUR INS CARD.







If yes, please skip to #14.) 
12.
( Permanent Resident  Registration card#: ________________________________

( Nonresident Alien  Registration card#:__________________________________

( International Student

13.
What is your birthplace?  ______________________
14.
Check one or more that applies to you:


(First generation 

Did either of your parents graduate from a four-year college?  ( Yes  ( No

(Low Income 

(Disabled

Do you have a physical or learning disability?   ( Yes  ( No

If yes, briefly describe:_________________________________________________________

15.
Please circle the highest year in school/college completed by your parents or guardians:


   Mother:  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17+

Father:
  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17+

16.
First language spoken: ________________________________

17.
Ethnic Identity (Please enter the code for your group): _______

1.  American Indian or Native Alaskan, Tribe:_______            J.  Japanese                                      G. Guamanian

2.  Black, Non-Hispanic, including African American              K.  Korean                                       E.  Hawaiian

3.  Mexican-American, Mexican, Chicano                                 R.  Asian Indian                              N.  Samoan

A.  Central American                                                   
            5.  Other Asian                                6.   Other Pacific Islander

B.  South American                                                                    M.  Cambodian                                7.   White

Q.  Cuban                                                                                    L.  Latino                                         F.   Filipino

P.  Puerto Rican                                                                          V.  Vietnamese                                8.   Other 

4.  Other Latino, Spanish-Origin, Hispanic                                T.  Thai    


     H.  Hmong                                  .      C.  Chinese                                                                                  S.  Other SE Asian                


18.
Major:_______________________  
19.
Career Interest:____________________________
19.
How did you hear about the SSS Program, or whom may we thank?________________________
20.
Please check all that apply on the table below:
Have you applied for, or participated in the following programs?  (Please check all that apply).

( Educational Opportunity Program
( Financial Aid Program

( University Migrant Services/CAMP
( Minority Engineering Program (MEP)

( Upward Bound/ESL Upward Bound         ( Science Careers Opportunity Program (SCOP)

( Intensive Learning Experience (ILE)
( Services to Students with Disabilities (SSD)



( Re-entry Program


( Talent Search  or  (  None of the Above


21.
First semester enrolled at CSUF: ( Summer 2006  ( Fall 2006  ( Spring 2007  Other_________
22.
How many college units have you completed?  ____________________

23.
Name of college or universities previously attended:_____________________________________
24.
Name of high school attended:_____________________________________________________
25.
Did you file a Free Application for Federal Student Aid (FAFSA) for the most recent academic year?
( Yes

( No   
26.
List the taxable income of parent(s) (or guardians) from the 2005 Year Federal 1040 Tax Return (or the 1040 EZ Form or the 1040 A Form) below:
PROVIDE A COPY OF TAX RETURN.
Father:    2005 Income:  ______________             Mother:  2005 Income:   __________________
Self:        2005 Income:  ______________    Your spouse:  2005 Income:  
__________________    

27.
Total size of your parent(s) (or guardians) household, including yourself, parent(s), siblings, or other dependents in your family:   ____________

28.
What SSS program assistance do you desire or think you will need to succeed in college?

______________________________________________________________________________________________________________________________________________________________

Thank you for applying to the Student Support Services program. The U.S. Department of Education provides TRIO funding for the SSS grant. SSS applicants will be considered without regard to race, color, religion, national origin, sexual orientation, marital status or disability.  
Any incorrect information given on this application will affect your eligibility for services from the SSS Program.  Pursuant to 20 USA 1231a of the U.S. Department of Education, the Student Support Services has the responsibility to request from the applicant and/or guardians any supporting documents to determine eligibility into the program.  The information is protected by the privacy act and is kept personal and confidential.  No one may see the information unless they work with, or for, the Student Support Services, or are specifically authorized to see it.  The information is necessary to determine if the applicant is eligible to participate in the Student Support Services, and helps the program measure the applicant’s success.  I, the undersigned, declare under penalty of perjury that all the information reported on this application is true, complete and accurate to the best of my knowledge.  I hereby authorize any school, college or university to release any academic or financial aid information from my files that is requested by the Student Support Services.  
Signature:  






  
 
 Date:  
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