T N
R U 2025-2026 APPLICATION FORM

UNIVERSITY OF EVANSVILLE
STUDENT SUPPORT SERVICES

The TRIO Student Support Services (SSS) Program is a federally funded program through the Department of
Education. We are required to have on file certain information about our students. This information includes family
income, first generation college status, and disability status. Therefore, it is very important that you complete the
following information and return this form to Student Financial Services as soon as possible.

The information will be held in strict professional confidence and will only be used to meet the program
guidelines imposed by the Department of Education.

STUDENT INFORMATION

Application Date:

Legal Name Last: First: Middle Initial:
MY UE ID: Date of Birth: Age:

Mobile Phone #: College Level: Freshman Sophomore  Junior Senior
Permanent Address: City:

State: Zip Code: UE Email Address:

Do you/Will you live on campus? | Yes No

Intended or Chosen Major:

Check only one: |  US. Citizen | | Permanent Resident
Check only one: || American Indian/Alaska Native | | Asian || Black or African American

[ | Latino or Hispanic [ White || Native Hawaiian or Pacific Islander | More than one race | Other

Do you have a documented physical, emotional or learning disability? *
[ TPrefer Not to Answer
[TNo
[1Yes, and | receive accommodation through Disability Services at UE
[7Yes, and | do not receive accommodation through Disability Services at UE

FIRST GENERATION CRITERIA:

Does your mother have a bachelor’s degree? L Ives L No
Does your father have a bachelor's degree? |  Yes [ No
Are you an Indiana 215" Century Scholar? | Yes [TNo

TRIO Services — Please check all services you would benefit from TRIO in order to succeed at UE:

Tutoring
Financial Services: (FAFSA, Pell, Loans, 215t Century, Work Study)
Personal Finances (Keeping Student Debt Low, Money Management, Investing)
Career Services (Job Searches, Resume/Cover Letter Assistance, Networking, Career Advising)
Academic Counseling (Staying on Track)
College Success Skills (Study/Memory Techniques, Time Management, Organization Skills)
Graduate School Information
Leadership Development, Social/Cultural Activities
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PARTICIPANT AGREEMENT & CONSENT

| accept responsibility for my academic success and agree to attend classes without exception.

| agree to complete and follow the Academic Success Plan that will be created in coordination with the UE TRIO
SSS staff and myself.

| agree to utilize resources provided to me, such as tutoring, academic coaching, financial coaching, and
workshops.

| agree to attend at least THREE (3) Academic Consultations with a UE TRIO SSS staff member each semester,
one of which must be a mid-semester review.

| agree to attend additional advising sessions as needed.

| agree to attend THREE (3) events per Academic Year (1-Academic,1-Financial,1-Cultural) unless absence is due
to extenuating circumstances and has been approved by a UE TRIO SSS staff member.

| agree, if my GPA falls below 2.00 or | do not meet Satisfactory Academic Progress (SAP), to participate in
creating an action plan with my UE TRIO SSS Staff or with Academic Services.

| agree to immediately share details that may affect my academic focus on school and ask for help when
needed.

| agree to keep my appointments with program staff and tutors, or with good reason, cancel as early as
possible.

| agree to check my university email daily for program information.

| agree to notify UE TRIO SSS if | take a semester off, transfer, study abroad, or withdraw from the university.

If | fail to comply with any part of this agreement, | understand | may be dismissed from the program.

| understand and agree to the terms of the UE TRIO Student Support Services Agreement.

PROGRAM AUTHORIZATION CONSENT

As an actively participating TRIO Student Support Services (SSS) student or applicant, I:

Authorize UE TRIO SSS staff to obtain records of my grades and academic engagement, and if necessary,
communicate with professors to obtain that information.

Give permission for UE TRIO SSS to obtain FAFSA information to confirm income eligibility.

Understand that such information will be kept confidential and will be used to evaluate my academic
progress and determine appropriate services.

Give permission to the UE TRIO SSS staff to share my academic and accommodation needs with qualified
UE persons.

Give permission to UE TRIO SSS to contact me by phone, text message, mail, or e-mail involving services |
am receiving.

Give permission for UE TRIO SSS to use photographs of me on web sites and other Program-related
publications.

For students receiving services/accommodations from Counseling and Disability Services: | give permission
to UE TRIO SSS to speak with Disability Services on my behalf, and, in so doing, may obtain information
regarding my accommodations and nature of my disability.

By checking the box, | certify that | have read and agree with the above statements.

Student’s Signature: Today’s Date:

Please use this check box

Please complete and submit your application to studentfinancialservices@evansville.edu.
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