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E l i g i b i l i t y  A p p l i c a t i o n  F o r m  

 
Full, Legal Name:____________________________________ Social Security #:_______ - _____ - ______   
Please Print                                                                                                                                                                                                                   
 
UAF Student ID________________ Hm Phone: __________________  Wk Phone ___________________ 
 
Cell Phone: __________________ Email address _____________________________________________ 
 UAF address if applicable 
 
Mailing Address:_______________________________ _______________________ _______ __________ 
   Local Street (P.O.Box) City State Zip 
 
Alternative Address (permanent) _____________________________  _____________________  _____  _______ 
   Home Town Street (P.O.Box)                                           City                             State     Zip     
 
What is the best way to contact you? ____________________________________________________________________ 
 
 
 U.S Citizenship: Citizen   Permanent Resident: (Green Card)   
 
 Place of Birth ___________________ 
 
 Are you a “first generation” college student?     Yes       No 
        (Meaning, neither parent has a 4 year college degree.) 
 
Do you have a documented learning or other disability?   Yes       No 
 
Are you a “low income” student? (see table on the right→)  Yes       No 
 
Are you working towards a 4 year degree?    Yes       No 
 
If not, what degree are you working on? ____________________ 
 
I certify that the above information is true and correct. 
 
 
___________________________________________________________                _______________________ 
                                Signature       Date 
 
DEMOGRAPHIC INFORMATION: Date of Birth:  ________/________/____________        Gender:   F      M  
           Month            Day            Year 
Ethnicity: 
   Am Indian/AK Native  
   Asian  
   Black or African American  
   Hispanic or Mexican American 
   Native Hawaiian or Pacific Islander 
   White / Caucasian 
   Other or Non- disclosed ____________ 
Family status:                Married              Single Dependent            Single Independent Head of Household 
 
 

web: www.uaf.edu/sssp 

S3 
Student Support Services 
 

TRIO 2005 low 
income guidelines 
for AK per size of 
family 
  1 $19,155  
  2 $25,680  
  3 $32,205  
  4 $38,730  
  5 $45,255  
  6 $51,780  
  7 $58,305  
  8 $64,830  
Add $6,525 for each 
additional member 

I am enrolled in a 
 
• non-degree program  
• certificate program  
• 2 yr associate  
• 4 yr baccalaureate  

Your current class standing 
 
Freshman  
Sophomore  
Junior   
Senior   

1. Are you going to be a first time freshman at UAF? (0 credits)                                   Yes  No 
2. Are you enrolled or planning to be enrolled in at least 6 credits?                         Yes    No 
3. Are you are planning to live          off campus       on campus. 



                    S3  
 

 

 

Form Updated on 10/31/06 MW 

Student Support Services  
512 Gruening 

P.O. Box 756350 
Fairbanks, AK  99775-6350 

Phone: 907-474-6844 
Fax: 907-474-7480 

Web: www.uaf.edu/sssp 

           

S t u d e n t  W r i t i n g  A s s e s s m e n t  
 

As part of the enrollment process, UAF’s Student Support Services Project would like to 
assess your basic writing skills.  Please answer the question: 

 
What support do you hope to receive from Student Support Services? 

 
You can include information about your background, educational goals, academic strengths and 

weaknesses, or any other matter that will help us understand how we can help you. 
 
____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________________ 
Name          Date 



Updated 10/31/06MW 
 Student Support Services 

512 Gruening 
P.O. Box 756350 

Fairbanks, AK  99775-6350 
Phone: 907-474-6844 

Fax: 907-474-7480 
Web: www.uaf.edu/sssp 

 Email: fysssp@uaf.edu
 
Student’s Name ________________________________  Date _________________________ 

  
S t u d e n t  S e l f - A s s e s s m e n t  

 
Please check everything that applies to you: 
 
 
 
 
 
 
 
 
 
 

 Attended high school with less than  100 class enrollment 
 Out of academic pipeline for 5 or more years 
 Academic probation 
 Single parent without a support system or on public assistance 
 Commute 20 miles or more a day 
 History of withdrawals and/or incompletes 
 Past Trio Participant (SSS, UB, TS, EOC) 
 Personal decisions interfere w/ education and/or career choices ________________________ 
 Repeating a course to achieve a grade that is transferable or needed for graduation 
 Other (specify): _______________________________________________________________ 

Please check any box that refers to a skill or item that you 
don’t have or would like to improve. 
 
Computer Skills:
 

 Using basic software (Word, Excel) 
 Using Blackboard classes 
 Using the internet and e-mail 
 Keyboarding 
 Don’t have access to a computer 

 
Study Skills: 

 Time management and organization 
 Test taking/preparation 
 Reading speed and comprehension 
 Essay and research writing 
 Proofreading 
 Note taking 
 Coping with test and math anxiety 

 
 
 
 
 
 
 
 

Career planning: 
 Career choice/Interest Testing 
 Choosing a major 
 Resume design 
 Interviewing 
 Applying for internships 
 Job search 
 Career information 

 
Personal Assistance: 

 Goals/decision making 
 Personal counseling 
 Drug/alcohol counseling 
 Coping with stress 
 Child care information 
 Health issues 
 Disabilities accommodation 

 
       Financial Aid Counseling 
       

 Filling out FAFSA 
 Grants/loans counseling 
 Scholarships information

Do Not Write Below this Line-For Office Use Only 

*********************************************************************************************************** 
      Student was referred to: 

 Invest in Yourself workshops   Other: ______________________________ 
 Computer skills workshops    
 Career Services            _______________________________ 
 Health Center/Disabilities Office                         
 Financial Aid workshops           _______________________________        



M:\Forms\Intake forms\Class Schedule Worksheet

CLASS SCHEDULE WORKSHEET
Monday Tuesday Wednesday Thursday Friday

8:00 8:00 - 9:00 AM 8:00 - 9:30 AM 8:00 - 9:00 AM 8:00 - 9:30 AM 8:00 - 9:00 AM
:15
:30
:45

9:00
:15 9:15 - 10:15 AM 9:15 - 10:15 AM 9:15 - 10:15 AM
:30
:45 9:45 - 11:15 AM 9:45 - 11:15 AM

10:00
:15
:30 10:30 - 11:30 AM 10:30 - 11:30 AM 10:30 - 11:30 AM
:45

11:00
:15
:30 11:30 - 1:00 PM 11:30 - 1:00 PM 
:45 11:45 - 12:45 PM 11:45 - 12:45 PM 11:45 - 12:45 PM

12:00
:15
:30
:45

1:00 1:00 - 2:00 PM  1:00 - 2:00 PM  1:00 - 2:00 PM
:15
:30
:45

2:00 2:00 - 3:30 PM 2:00 - 3:30 PM
:15 2:15 - 3:15 PM 2:15 - 3:15 PM 2:15 - 3:15 PM
:30
:45

3:00
:15
:30 3:30 - 4:30 PM 3:30 - 4:30 PM 3:30 - 4:30 PM
:40 3:40 - 5:10 PM 3:40 - 5:10 PM

4:00
:15
:30
:40 4:40 - 5:40 PM 4:40 - 5:40 PM 4:40 - 5:40 PM

5:00
:10
:20 5:20 - 6:50 5:20 - 6:50
:40
:50 5:50 - 6:50 PM 5:50 - 6:50 PM 5:50 - 6:50 PM

6:00
:15
:30
:40
:50

7:00 7:00 - 8:30 PM 7:00 - 8:30 PM 7:00 - 8:30 PM 7:00 - 8:30 PM 7:00 - 8:30 PM
:30 or 7:00 - 10:00 PM or 7:00 - 10:00 PM or 7:00 - 10:00 PM or 7:00 - 10:00 PM or 7:00 - 10:00 PM 

8:00
:30

Semester: Name:
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