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Complete (ALL PARTS) of the Application with REQUIRED signatures & dates.
STUDENT’S INFORMATION

First Name: ________________________ ___ MI: _____ Last Name: _____________________________ 

Name Student Goes by: _____________________________
Gender:  ___ Male ___Female
Date of Birth: _____/ _____/ _____/                  Current Age: _______

Address: _______________________________ Apt. No. _____City: _______________ Zip Code: ______
Primary Phone: (______) ________________________ Student Cell Phone: (______) ________________
Student E-mail Address: _________________________________________
Name of School: _____________________________________________
Current Grade Level: ______   Expected Graduation Year: _______

	For Office Use: 

	Comments:                                                                                                   Received Date: ___________ Accept Date: ___________
                                                                                                                                                                    LI       FG       BOTH       NE
  TRIO TS Director: _______________        TS Coordinator: _______________      TS Counselor: _______________


	PARENT/S AND/OR GUARDIAN/S WITH WHOM THE STUDENT LIVES

	Name: ____________________________________  

Relationship to student: _____________________ 

Email Address: _____________________________ 

Cell Phone: ________________________________ 

Employer: _________________________________ 

Work Phone: ______________________________ 

This parent/guardian has a 4-year college degree:

YES___   NO___

	Name: ____________________________________  

Relationship to student: _____________________ 

Email Address: _____________________________ 

Cell Phone: ________________________________ 

Employer: _________________________________ 

Work Phone: ______________________________ 

This parent/guardian has a 4-year college degree: 

YES___   NO___



	TRIO TALENT SEARCH INITIAL NEEDS ASSESSMENT

	Please check all topics for which you would like to receive information, counseling and/or assistance.
___College choice

___Goal setting

___Career choices/life planning

___Pre-/post-secondary scheduling 

___College exploration trips

___College entrance test preparation 

___College admission

___Requirements for college financial aid 

  and scholarships

___Personal counseling

___Other: __________________________


	TRIO TALENT SEARCH INITIAL NEEDS ASSESSMENT

	Please check one of the following sentences that best describes your educational goals.

___I plan to continue my education beyond high school.

___I am undecided about my future educational plans.

___I presently have no plans to continue my education beyond high school.

___I presently have no plans to complete high school.

I am interested in the following:

___College or University

___Community College

___Technical/Vocational College 

___Proprietary School (i.e., Cosmetology) 

___Other: __________________________



By completing this application, the applicant agrees that he or she has the abilities and interest to pursue academic classwork that will lead to continuing education after high school. Completion of the application indicates applicant’s desire to become a Talent Search Scholar and participate in TRIO TS program activities and events. Talent Search is a federally funded program sponsored by Spartanburg Community College.

	CONFIDENTIAL FAMILY INCOME AND INFORMATION

	We are required by the U.S. Department of Education to gather family income and other eligibility information from all participants served by the TRIO Educational Talent Search Program. All information will be held in strict confidence.


Student’s Name: ________________________________________________________________________
                                           First


Middle




Last

School Attending:  _____________________________________________ Grade Level: _____________
Date of Birth: ______ / ______ / _______                 Is student a United States citizen?  ___Yes      ___No
___Yes      ___No      Has either student’s parent or legal guardian graduated from college with a bachelor’s degree?
                                        If yes, indicate below the parent’s name, college, and graduation year.                         

Parent’s Name                               4-year College


          Bachelor’s Degree              College/University                     Graduation Year
_____________________          ___Yes      ___No            ______________________               ______
_____________________          ___Yes      ___No            ______________________               ______
Please provide your family’s size for persons living in the household and your family annual taxable income range (as on 1040 – Line 43, 1040A – Line 27, or 1040EZ – Line 6 Tax Return) for the most recent tax year. (You may be asked to provide your most recent tax return) All information remains confidential. 

Size of Family (including yourself): (check one) ____ 1 ____ 2 ____ 3 ____ 4 ____ 5 ____ 6 ____ 7 ____ 8 
Income: (check one) ____ Under $21,870             ____$21,870 - 29,580      ____$29,580 - 37,290 
                                  ____ $37,290 - $45,000       ____ $45,000 - 52,710     ____$52,710 - 60,420 
                                  ____ $60,420 - $68,130       ____$68,130 - 75,840      ____ $75,840 or higher    

____ Did not have to file tax return    Taxable Family Income Actual Amount: ________________________
	FOR COMPLETION BY APPLICANT’S PARENT/GUARDIAN

	I declare that the information given here is correct. I authorize the school counselors, school district office, middle and high school officials, institutions and/or agencies to release any recorded information to include transcripts and report cards; Power School information and access; EXPLORE, PLAN, SAT, ACT, PSAT and PASS testing; Individual Graduation Plans (IGPs); academic, financial, and/or other information on my child’s behalf to the ETS staff with the understanding that this information will be used only in regard to ETS services and is protected by the Privacy Act (FERPA).

Parent/guardian’s signature __________________________________ Date __________________




	PHOTO RELEASE

	I hereby give the Spartanburg Community College, its agents, employees, servants, assigns and successors, without expectation of value, permission to:

     1.Record my child’s likeness and appearance on video tape, audio tape, film, photograph or any other                                                                   medium; and

     2.Use my child’s name, likeness, voice, and biographical material in connection with these recordings; and

     3.Exhibit, copy or distribute such recording in whole or in part without restrictions or limitation for any educational or promotional purpose or advertisement campaigns which Spartanburg Community College, and those acting pursuant to its authority, deem appropriate.
Student’s signature _________________________________________ Date __________________ 
Parent/guardian’s signature __________________________________ Date __________________


ETHNIC BACKGROUND: (Ethnic information is for statistical summaries only and will not be a factor in program eligibility). Check all that apply.





___ American Indian/Alaskan Native    ___Asian       ___African American/Black       ___Hispanic/Latino





___Native Hawaiian/Pacific Islander     ___Caucasian/White         ___Specify Other _______________















