512 Gruening Building
P.0.Box 756350
Fairbanks, AK 99775-6350
(907) 474-6844
_ UNIVERSITY OF ALASKA
(907) 474-7480 fax w

e-mail: fysssp@uaf.edu

FAIRBANKS

web: www.uaf.edu/sssp  sydent Support Services

Eligibility Application Form
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) C TRIO 2005 low
income guidelines
Place of Birth for AK per size of
family
Are you a “first generation” college student? c Yes c No ; ﬁgégg
(Meaning, neither parent has a 4 year college degree.) 3 $32.205
Do you have a documented learning or other disability? c Yes ¢ No 4 $38,730
5 $45,255
. . 6 $51,780
1 ” ‘) — 1
Are you a “low income” student? (see table on the right—) ¢ Yes c No 7 $58.305
Are you working towards a 4 year degree? c Yes ¢ No 8 $64,830
Add $6,525 for each
If not, what degree are you working on? additional member

| certify that the above information is true and correct.

Sig_;nature Date
DEMOGRAPHIC INFORMATION: Date of Birth: / / Gender: Fc Mc
Month Day Year

Ethnicity:
¢ Am Indian/AK Native | am enrolled in a Your current class standing
c Asian
¢ Black or African American e non-degree program c Freshman c
¢ Hispanic or Mexican American e certificate program C Sophomore C
¢ Native Hawaiian or Pacific Islander e 2 yrassociate c Junior c
¢ White / Caucasian e 4 yrbaccalaureate c Senior c
¢ Other or Non- disclosed

Family status: ¢ Married ¢ Single Dependent ¢ Single Independent Head of Household
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? c Yes ¢ No

3. Are you are planning to live c off campus ¢ on campus.
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