
TRiO Student Support Services

Student Application

Name: _______________________________________________ Student ID # _________________________

Date of Birth: _________________________________________ Email: ______________________________

UT Martin P.O. Box __________________________________________________________________________

Permanent Address ________________________________________________________________________

Local Phone # _________________________________ Permanent # _______________________________ 

Work # ______________________________________ Cell # ______________________________________

Sex:     Male (1) ____     Female (2) ____

Ethnic Background:	 American Indian/Alaskan (1)___	 Asian/Pacific Islander (2) ___ 
	 Black/African American (3) ___	 Caucasian/white (Non-Hispanic) (4) ___
	 Hispanic (5) ___     	 Other (6) ___ 
 
Eligibility Criteria:  Funding is provided by the U.S. Department of Education and requires specific 
documentation for enrollment into the TRiO Student Support Services Program. 
 
A.  Citizenship Status:  Are you a U.S. Citizen or permanent resident?   Yes _____    No _____ 
 
B.  First-Generation Status: (parent’s or guardian’s educational level) 
 	 Mother has a 4-year college degree.  Yes _____    No _____ 
	 Father has a 4-year college degree.  Yes _____   No _____ 
 
C.  Income Status:  Do your parents claim you as a dependent:  Yes _____ (Answer question 1) 
                 									           No _____ (Answer question 2) 
 
Parent/Guardian ______________________________________ Phone __________________________     
 
____________________________________________________________________________________              
 	 Street     					     City    				    State   		      Zip 
       
(Last year’s financial information)
1) Only parents’ information is required if you were claimed as a dependent on parents’ (or legal 
guardian’s) 20___ income tax return, or if you are under 24 yrs old and single. 
Parent’s Taxable Income $________    Gross Adjusted Income $________    # of Exemptions _____ 

2) Your 20___ information is required only if you were not claimed as a dependent and you are over 24 
yrs of age or are married (spouses 20___ information is also required) 
Student’s Taxable Income $________   Gross Adjusted Income $ ________   # of Exemptions _____ 
You may be asked to verify this information

(over) 
 

Last		         First		      MI

Street		          City		           State	  	      Zip



The University of Tennessee at Martin is an EE0/AA/Title IX Section 504/ADA /ADEA employer. R05-3555-010-013-08

Please return application to:

The University of Tennessee at Martin	 Campus Location: 210 Clement Hall
TRIO Student Support Services	 Phone: (731) 881-3100
210 Clement Hall	 Fax: (731) 881-1886
210 Hurt Street						      Email address: success@utm.edu
Martin, TN 38238

D.  Disability Status: Do you have a documented disability, either physical, psychological or learning? 
Yes _____    No _____    Please explain __________________________________________________ 
If yes, are you registered with the Office of Disability Services?    Yes _____   No _____ 
(Note: Disability status must be verified with an accommodation letter from the Office of Disability Services.) 
 
Financial 
Have you completed the 2006-2007 FAFSA?    Yes _____    No _____ 
 
Are you presently on financial aid?     Yes _____    No _____ 
 
Do you or does your family receive any of the following?  (Check all that apply) 
_____ Social Security     _____ Disability Benefits     _____ Veteran’s Benefits 
_____AFDC    _____Unemployment Compensation   _____ Don’t know 
 
Academic 
Classification:	 Freshman (0-29 hrs) _____	 Sophomore (30-59 hrs) _____ 
			   Junior (60-89 hrs) _____		  Senior (90 + hrs) _____ 
 
How many hours are you taking presently? _____ 
 
Major(s) field of study ______________________  Advisor_____________________________________ 
 
Expected date of graduation ______________ 
Plans after graduation  Graduate school Yes _____ No _____ 
    			   Professional School (Medical/Law)  Yes _____  No _____ 
    			   Full-time employment  Yes _____  No _____ 
    			   Other (explain) ________________________________________________ 
 
Have you recently participated in any of the following TRiO programs?     Upward Bound ___ 
Educational Talent Search ___    Upward Bound Math/Science ___     Other SSS Program ___ 
 
Student Needs 
Services you think you might need from Student Support Services.  Check all that apply. 
Study Skills _____    Tutoring _____    Stress Management _____    Test-taking Skills _____ 
Financial Aid Information _____    Academic Advising _____    Mentoring_____ 
Career Counseling _____    Personal Counseling _____    Interpersonal/Communication Skills _____ 
Other (explain) ____________________________________________________________________ 
 
I hereby certify that the above information is true and correct to the best of my knowledge.  I further authorize the Student 
Support Services Program to receive copies of my entire academic and financial aid records, including transcripts, grade 
report, financial aid eligibility, and other information pertaining to my enrollment in Student Support Services. 

Student Signature ______________________________________ Date _________________________


