
 
INFORMATION FORM 

Official Use Only: 
 LI-Eligibility  FG-Eligibility 

 Dual-Eligibility 
 AN-Eligibility 

  

 
 
Name: ____________________________________________________________ Date: ______________ 
 Last     First    MI 
 
Campus or Local Address: ______________________________ Phone # (_____) ______________________ 
 

 

 

____________________________________________________    Cell # (_____) _________________________ 
City    State   Zip Code   

 
Permanent Home Address: __________________________________________________________________ 
 
E-mail:_____________________________________________________________________________________ 
 
 
REQUIREMENTS COMPLETED (check all that apply):    
 
Communication Skills (300:142) ___ Computation & Algebra (300:101) ___ Basic Calculus (640:119) ___ 
 

Communication Skills (300:143) ___  Elements of Algebra (300:102) ___ Calculus I (640:135) ___ 
 

English Composition (350:101) ___      Math for Liberal Arts (640:103) ___ Other Math (List): __________ 
 

English Composition (350:102) ___ College Algebra Intensive (640: 112) ___ ___________________ 
 

Expository Writing (350:122) ___ College Algebra (640: 113) ___   ___________________ 
                                                                    
Have you ever received academic tutoring before?       No___ Yes ____Explain:_____________________ 
 
___________________________________________________________________________________________ 
 
Please indicate your: 
 
Overall GPA:  ________________   Total credits earned: ________________________ 
 
Intended Major(s): __________________________  Intended Minor(s): _________________________ 
 
 

___________________________________________ __________________________________________ 
 
 
 

Check all those that apply: 
 

 US Citizen 
 

 US Resident 
 

 First Generation College Student 
        (Your parent(s)/legal guardian(s) did not complete a four-year degree)  

 

As a qualifying participant, I understand that my continued 
eligibility is contingent upon meeting the basic requirements of 
the SSS Program, as determined between myself and the SSS 
Assessment Counselor. 
 
 
 
 
Signature: ____________________________ Date: ________ 
 

   


