: Student ID:
ILCINNAN College Success Program Application TR |O

WNIAYVAY I €(80] Student Success Center | ENMU Station 38 | Campus Union (CUB), The Alley
UNIVERSITY Phone: 575.562.2455 | Fax: 575.562.2283

STUDENT SUPPORT SERVICES

OFall20_ [OSpring20__ [ Summer20____

The College Success Program is a federally funded TRiO program under the U.S. Department of Education to
assist students to graduate from college. Students participating in the program’s activities must meet certain
requirements set forth by the Department of Education. To determine your eligibility, please fill out the following
information as completely as you can. All information you provide is strictly confidential.

Personal Information Please Print

Name:

Last First Middle Initial

Preferred name (if different from above):

Phone number: Phone number:
Local Cell
Mailing address: i
Street/PO Box City State ZIP
Local/Physical address: i
Street/PO Box City State ZIP
Permanent/Legal address: i
Street/PO Box City State ZIP
If you live on campus, what is your dorm/hall? Room number:
Email address: [0 Male [0 Female Birthdate:
Month/Date/Year
Are you a U.S. citizen? [ Yes [INo If not, do you have a permanent resident card? [] Yes [JNo

Select one or more of the following racial categories to describe yourself:

[ Hispanic/Latino of any race, and non-Hispanic Latino [0 Native Hawaiian or other Pacific Islander
O American Indian or Alaska Native [0 White
O Asian [ Two or more races

O Black or African American

Do you have a disability? OYes [ONo If yes, OO Physical or [JLearning
If yes, have you registered with Disability Services? OYes [ONo

Please specify disability:

Have you applied for financial aid at ENMU? OYes [ONo
If you have not applied for financial aid at ENMU, would you be willing to do so? [ Yes [ No

Do you receive funding from any of the following sources? (Check all that apply.)

O AFDC O DVR [ Food Stamps [0 Commission for the Blind
O JTPA [ Social Security O ss1 [ Other:

Has either of your parents (natural, step or adoptive) graduated with a bachelor’s degree from a four-year college?
OYes ONo
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Educational Information

[ Graduated:

GED:

High School
College Classification:

O First-time freshman

[ First-time freshman with concurrent hours

[ Transfer freshman
[0 Sophomore

I am entering Eastern New Mexico University as a transfer student. [ Yes [ No

If yes, from where?

City ZIP

O Junior
[ Senior
[ Graduate student
[ Other (specify):

Year

Major:

Minor:

Please estimate what this coming semester’s GPA will be:

Have you ever participated in a TRiO program in the past? [ Yes [ No

[0 Educational Opportunity Center
O Upward Bound

O out of school two years

O Educational Talent Search

O Other:

Are you a non-traditional student? (over 19, married, or have one or more children)
0 married

If yes, please specify:
[ Student Support Services

[ have children

What are your future college plans? (Check one)

[ 1 will return to Eastern next semester and graduate from ENMU in the future.
1 will return to Eastern next semester but will transfer elsewhere to graduate.

1 will not return to Eastern but will transfer elsewhere at the end of this semester.

[ 1do not intend to return to Eastern or to enroll elsewhere next semester.

I have other plans.
1 am undecided about my plans.

O Yes O No

O veteran/active duty

How many cultural events have you attended in the past year? (museums, plays, tours, concerts, etc.)

Oo-2 O3-5

O 6-10+

If you attended one or more cultural events, what events do you attend?

I could use help in the following areas:

[0 Assistance with a physical/learning
disability

O Choosing a career

O Choosing a major

[0 Communication with instructors

O Completeing financial aid forms

O Computer skills

O Discovering how I learn best

[ Getting the most out of my textbooks
O Getting organized

O Goal setting

O Internet and email skills

O Listening

O Math

O Memory tricks

O Motivation

[ Note-taking

[ Self esteem

[0 Test taking

O Time management
[0 Tutoring

O Writing

In order to provide quality assistance to you, we ask for your cooperation. Please complete the following to give the College
Success Program staff access to your records.

I hereby authorize the release of my records in reference to academic transcripts, degree
plans, personal assessment test scores, and any other pertinent information related to my educational endeavors to the
College Success Program Staff of Eastern New Mexico University.

Signature
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