TRIO

STUDENT SUPPORT SERVICES
AT VICTOR VALLEY COLLEGE

Application for Student Support Services

DoO-to-0ooe HiNNINNn.

Social Security Number Student ID Number

Name DOB

Last First Middle Month /day/year

Mailing Address

Street or P.O. Box City State Zip

Home Phone ( ) Cell Phone ( )

Email

PLEASE ANSWER THE FOLLOWING QUESTIONS

Ethnic Background: Marital Status: Gender:
O Native American/Alaskan Native O Single O Mae
O Asian O Married O Female
O Black or African American O Separated

O Hispanic or Latino O Divorced

O White O Widowed

O Native Hawaiian or other Pacific Islander

O Other Number of People in Household:

What is the highest level of education completed by your parents?

Mother Father

O Did not Graduate HS O Did not Graduate HS
O HSDiploma/ GED O HSDiploma/ GED
O Associate' s degree O Associate' sdegree
O Bachelor sdegree O Bachelor sdegree
O Master’s degree or higher O Master’s degree or higher
O Unknown O Unknown

Are you:

A citizen or permanent resident of the United States? Yes No

Federal PELL grant recipient? Yes No

A transfer student? Yes No Previous College

Do you have a degree? Yes No If Yes, what type?
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Application for Student Support Services

Are you currently enrolled in Victor Valley College? Yes No
If yes, number of units

Are you in any other VVC programs? (EOPS/CARE/DSPS/Veterans, etc) Yes No
If yes, which program(s)

Educational Goals (check all that apply):
Graduate with an AA/AS Degree
Occupational Certificate

Undecided
Transfer to a four year College/University Major
Have you participated in other TRIO programs? Yes No
If yes, please indicate which program(s) and at which school
O Educational Talent Search School
O Upward Bound School
0O Upward Bound Math/Science School
O Veteran’s Upward Bound School
O Student Support Services School
O Educational Opportunity Center School

All of the information provided on this form is true and complete to the best of my knowledge. I agree to give proof of the
information that I have provided on this form if I am asked to do so. Failure to provide proof of information may be cause
for denial and/or cancellation in the Program. Additionally, I release my Admissions, Counseling, and Financial Aid records
to the SSS Program. I also give permission to the SSS Program to monitor my academic progress to facilitate academic
improvement and realization of educational goals.

Student Signature Date

Student Support Services is a federal TRiO program funded by the U.S. Department of Education.
Acceptance into the program is contingent upon meeting eligibility criteria and space availability.

Revised 7/24/06



STUDENT SUPPORT SERVICES

STUDEMNT SUFPFORT SERVICES

Please bring the following with you when you turn in your application:
We can photocopy these documents for you if you only have originals.
Bring at least one of the following:
» Current Federal Tax Return Form
» Public Assistance Documentation

» Ward of the Court Documentation
» Guardianship Documentation

NN

Bring ALL of the following:

> Financial Aid Award Letter *

» Student Aid Report

» Printout of Assessment Scores

» Copy of Current Class Schedule *

» Copy of Educational Plan

» VVC Transcripts *

» Transcripts from other Colleges Attended
(Unofficial copies are fine)

O]

* These documents can be printed off of WebAdvisor from the VVC website.

If you do not have any of the above documents, please explain below:

Revised 05/07/08
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VICTOR VALLEY COLLEGE
STUDENT SUPPORT SERVICES (SSS)
STUDENT RESPONSIBILITY AGREEMENT

10.

11.

12.

(Please Print) Student Name

Will attend an SSS Program orientation.

Will maintain satisfactory progress as determined by the SSS Program or a“C” grade
point aver age.

Will apply for state and federal aid pursuant to the rules and procedures of the college.
Will enroll in and maintain a minimum of nine (9) units each regular semester.
Will follow the Educational Plan as specified by my counselor.

Will enroll in and attend Math L aboratory enhanced study or English Laboratory
enhanced study asrecommended.

Will enroll in College Success cour ses as recommended.
Will attend tutoring sessions as recommended by counselor/director.

Will meet with SSS program counselor or EOPS/DSPS/Generalist counselor twice a
semester. Thefirst meeting will be at the beginning of each semester and the second
meeting will be near mid-term and/or asrecommended.

Will notify the SSS Program of any changesin class schedule, units, college attendance,
telephone number or address.

Agreeto make five contacts per semester, which may include counseling (2), workshops,
tutoring, 4-year college campusvisits, and cultural events.

Will grant permission to the SSS Program to follow up on my financial aid status and
educational progressaspart of the SSS'TRIO regulations.

You must agree to all of the items on this form. If you have any questions
or concerns, you may ask the counselor or director when you meet with
them to determine your eligibility. At the time of admission into the Student
Support Services Program you will be given a two-part copy of this form
that you will sign.



STUDENT SUPPORT SERVICES
NEEDS ASSESSMENT SURVEY

Please rate the activities below from 1-4 with 1 being the highest importance and
4 being the lowest importance to you.

Academic counseling Tutoring (Math/English)

Career Exploration Workshops/Clinics

To better help us determine what workshops/clinics would most benefit SSS
participants, please check all of the following that you feel would be helpful to
you.

__ General study skills _ Note taking

__ Time management ______ Math skills

_ Writing skills ______Make career decisions
__ Transfer information __ Scholarship research

Computer skills

If there are any other areas you would like to see given as workshops, please
feel free to list them.




