
 Participant Application v08-28-08 
 TRIO – Student Support Services  
 The University of South Dakota  

Initial Inquiry 
 Tutoring 
 Advising 
 Counseling 
 Referral 
 Other 

 
 
             /        /                    -        -         
Name (last, first  middle) date of birth social security no. 

 
Phone:          USD email:         @usd.edu  
 
Cell Phone:          other email:           
 
              
Campus or local address (Street)  permanent address (street) 

 
              
Campus or local address (city, state, zip)  permanent address (city, state zip) 

 
High School Grad?  No  If No, GED?  No 
  Yes,  what year?             Yes what year?          
 
Sex: M      F    Ethnicity:          Veteran: Yes  No  
 
Are you transferring from another college: No  2yr  4yr  school:           
 
Marital Status: Single  Married  # of dependents          
 
US Citizen:   Yes     If No, do you plan to become a US citizen?   Yes 
  No  No    Please explain:          

  
 
Do you have a disability? No     Yes    If yes, please explain:          

  
 
Credit Hrs  Current    Hrs. Currently 
Completed          GPA          Major          Enrolled          
 
Do you have an academic advisor? No     Yes    If yes, advisor’s name:          
 
Have you applied for financial aid assistance? Yes     No    If no, why not?:          
 
Do your parents claim you as an exemption on their tax return (1040)? Yes        No   
 

Has your mother received a 4 year college degree? Yes  No  
Has your father received a 4 year college degree? Yes  No  

 
I affirm that this information I have provided is true and correct to the best of my knowledge. I also give 
permission for the Student Support Services program to receive my transcript, grades, financial data, 
recommendations, and evaluations in order to fulfill the requirements of the Student Support Services program. 
 
 
Student Signature:  Date:  
 



TRIO – Student Support Services Eligibility Determination              (to be filled out by the TRIO Staff) 

 

Student Name  Student ID:  
 
 The student did not apply for Federal Financial Aid 
 
 The student is determined not eligible for Federal Financial Aid 
 
 The student is determined elibilbe for Federal Financial Aid as a(n): 
 
   dependent student   on campus   resident   single 
 
   independent student   off campus   non-resident   married 
 
         # dependents 

 
The student was awarded Financial Aid based on the following income information: 

 Need: Parents Adj Gross Income of   $  

 Award Student’s Adj Gross Income of  $  

  Taxable Income of  $  family size  
 
The student has been awarded the following amount of aid: 
$ Pell $ Tribal H.Ed.. $ Unsubsidized Loan 

$ Work Study $ SEOG $ Plus 

$ Perkins $ Scholarships $ Voc. Rehab 

$ Stafford $ Nursing Loans $ Veteran’s Benefits 

$ Scholarship $ Scholarship $ Alternative Loan 

 

    
Signature Date 
 

Eligibility Criteria:             (FOR OFFICE USE ONLY) 

 First Generation/Low Income AGI   

 First Generation Only 

 Low-Income Only Less deductions 

 Disability  Low-Income ALSO and exemptions   

 The student is determined ineligible because of:  

  Taxable Income   

Academic need at initial selection (PICK one) #  

1) Low high school grades 10) Out of the academic pipeline for 5 or more yrs 

2) Low admission test scores 11) Other 

5) Predictive indicator 12) Limited English proficiency 

6) Diagnostic tests   13) Lack of educational and/or college level course work 

7) Low college grades 14) Lack of academic preparedness for college level course work 

8) High school equivalency 15) Need for academic support to raise grade(s) in required course(s) 

9) Failing grades  0) No response/unknown 

 Referred to:  


