
 CENTRAL COLLEGE 

 STUDENT SUPPORT SERVICES 

 APPLICATION FORM 

 

I. Name: _________________________________________________________ Student I.D. #________________ 

  Last   First     Middle 

 

     Address: ___________________________________________________________________________________ 

       City   State        Zip 

  

 Home-phone #_________________________________ Cell-phone #___________________________________ 

 

 Birth date: _____________ Sex: M ___ F ___ U.S. Citizen: Yes___   No___ Permanent Resident: Yes ___ No ___ 

 

 Ethnic Background: African Amer. ____   Hispanic ____ White ____ Asian ____   Native Amer.____ Other ____ 

        

 Student Status: New ____   Transfer ____ Returning ____ Special _____ 

 

 Academic Level:  Fr ____ So ____ Jr ____ Sr ____ 

 

II. Parents' Educational Background: 

 

  ______ Neither parent graduated from a four year college or university with a Bachelor's Degree.  

  

  ______ Father has a Bachelor's Degree from ______________________________________. 

  

  ______ Mother has a Bachelor's Degree from ______________________________________. 

 

III.    Have you ever participated in Upward Bound or Talent Search?  Yes ____ No ____ 

 

 Where and which program? ____________________________________________________________________ 

(Upward Bound is a program for high school students, which involves a six week experience on a college campus 

in the summer.  Talent Search Counselors from a college visit with you about careers and college preparation.) 

 

IV. Are you in any way physically disabled?  Yes ____ No ____ 

  

 If yes, please explain: _________________________________________________________ 

 

 Do you have a diagnosed learning disability?  Yes ____ No ____ 

 

 Name of professional who diagnosed: _____________________________________________ 

 

V. Regarding income eligibility for Student Support Services, current data is secured from the Office of 

Financial Assistance based on information you provided in the Needs Analysis Report. 

 

VI. In order for the Director of Student Support Services to monitor my academic progress, I agree to release a copy 

of my grades to Student Support Services each term.   ____ Yes    ____ No 

 

VII. I agree to release photos of myself to be used in publications that promote the SSS Program.  ____Yes ____No 

 

 

I certify that the above information is true and correct to the best of my knowledge.  I understand Student Support Services 

will hold this information in the strictest confidence. 

 

 

 

Signature________________________________________________________________Date____________________ 

 
 



YOUR COMMITMENT 
 

Although we’d like to offer services to everyone who is eligible, Central College is only funded to serve 200 students in 

Student Support Services.  Naturally, we want to provide services to students who will take advantage of them. 

 

I agree to participate in the following:  

 

______________________________________ 

                                                                              

Signature (please write clearly) 

 

 

____ Enrollment in Introduction to College Success, a course which will put you a step ahead of your classmates and       

 covers everything you need to know about being and succeeding in college.  It’s free, worth one credit, and meets 

 twice a week fall term. 

 

In addition to the College Success course, please check other services in which you are interested in 

participating. 

  

____ Peer mentoring from an upperclassman – an opportunity to build an invaluable friendship. 

 

____ A visit to the Center for Academic Excellence.  Tutoring help is available in most subjects and also in reading,  

         writing and speaking assistance. 

 

____ A free tutor in your most difficult course, one each term.  Secure tutors early so you won’t get behind. 

 

____ Participation in Supplemental Instruction (SI) during one semester of your first year on campus.  SI is a series of 

 weekly review sessions for students taking historically difficult classes such as religion, economics, or chemistry.  

 SI is provided for all students who want to improve their understanding of course material. 

 

____ Completion of Myers-Briggs Type Indicator or the Strong Interest Inventory (career assessment instruments), 

 and participation in follow-up group interpretation sessions. 

 

____ Job shadowing someone in a career similar to your interests. 

 

____ Matching with an upper-class student who is majoring in an area of interest. 

 

____ Attendance at SSS workshops (variety of topics such as Identity Theft, Leadership, Time Management, Emotional 

 intelligence, etc. 

 

 Your proposed major: ____________________________________________ 

 

 

 

 

        Student Support Services also provides opportunities for students to get involved in planning events. 

 

        Please check the committees in which you would be interested in participating. 

 ____ Creating a newsletter for SSS students 

 ____ Serving on the student advisory board (plans SSS activities) 

 

 

 

 
 
 



 
NEEDS LIST 

 

Student Support Services wants to best serve your needs.  Please take a moment to circle yes to 
those items you may need help with as you make the transition from high school to college. 
 
Yes No     1.   Math course work 

Yes    No     2.    Writing assignments 

Yes    No 3. Reading assignments 

Yes    No 4. Science assignments 

Yes    No 5. Study habits 

Yes    No 6. Test taking 

Yes    No  7. Note taking 

Yes    No 8. Time management, procrastination 

Yes    No 9. One-on-one assistance with difficult subject matter 

Yes    No 10. Using the library 

Yes    No 11. Exploring majors  

Yes    No 12. Career planning 

Yes    No 13. Financial assistance, work study, etc. 

Yes    No 14. Social, cultural activities 

Yes    No 15. Adjusting to living conditions 

Yes    No 16. Dealing with stress 

Yes    No 17. Personal problems, talking with a counselor 

Yes  No 18. Relating to other ethnic backgrounds 

Yes    No 19.  English language 

Yes    No 20. Physical health concerns.  Please explain __________________ 
 
 _________________________________________________________________ 
 
 
  ____________________________________________________ 
       Signature (please write clearly) 
     
 

 

 

 


