Fall 2009

STUDENT SUPPORT SERVICES APPLICATION

Send completed application to: Student Support Services
10501 FGCU Blvd South

McTarnaghan Hall, Room 202 FLORIDA
TR O D20 500800 GULFCOAST

STUDENT SUPPORT SERVICES UNIVERSITY

Have you completed the FAFSA (http://www.fafsa.ed.gov/) for the academic year in
which you are applying for Student Support Services membership? __yes If you
have not, then we will be unable to process your application at this time.

Name (first middle last):

Date of Birth (month/day/year): ___ /  / University Identification Number: 814

Mailing Address

City State Zip Code E-mail
Home Phone: Cell Phone:
Gender: __Female __ Male Citizenship: __ U.S. Citizen __ Permanent Resident

Race/Ethnicity: __ American Indian __ Asian __ Black or African American __ Hispanic or Latino
__White __ Native Hawaiian or other Pacific Islander __ More than one
Prior to the age of 18, did you reside primarily with only one parent/guardian?
___yes -Does this parent/guardian have a bachelor’s (4 year degree) or higher? __yes __ no
___no -Do either of your parents/guardians have a bachelor’s (4 year degree) or higher? __yes _ no
Are you currently eligible for the Federal Pell Grant? __yes __no __ not sure
Do you have a documented disability registered with FGCU’s Adaptive Services? __yes __ no

Are you transferring from a community college? __no __ yes -Name of college:

Were you involved with CROP, Scholars Club, or Immokalee Foundation? __yes __ no

Major: Minor: Academic Advisor:

What can Student Support Services offer to help you complete your degree at FGCU? Check all that apply:
___Time Management __ Study Skills __ Test Taking Skills __ Reading Speed __ Reading Comprehension
__ Essay Writing __ Research Skills __ Critical Thinking Skills __ Organization Skills __ Proofreading

___Peer Advocacy __ Interest/Career Testing ___ Financial Aid Workshops Career Information __ Job Search

___Resume Writing __ Choosing a Major ___ Academic Workshops __ Social Opportunities __ Free printing

___Technology Lab __ Resource Lending Library __ Volunteer Opportunities ___ Cultural Activities

| certify that this information has been voluntarily provided, and is accurate and complete to the
best of my knowledge. | hereby grant permission to Student Support Services to obtain any in-
formation necessary for eligibility verification for my participation in the SSS program at Florida
Gulf Coast University. | am aware that this information is confidential and will only be viewed by
SSS staff.

Student Signature Date




To be completed by office staff

Staff Member’s Signature Date

Last Update:



