
Part I: Student Information

Date: _____/_____/_________ (mm/dd/yyyy)

Ethnicity and Race

(Please respond to the following two questions.  This information is used for the purpose of reporting to the 
United States Department of Education.)

Hispanic/Latino
Black or African American
Asian

White
American Indian or Alaska Native
Native Hawaiian or Other Pacific Islander

FemaleGender: Male

SAC Student ID: ___ ___  ___ ___ ___ ___ ___

Mailing Address

Street: ____________________________________________________________________

City: _____________________________________________________

Email Address: _________________________________________________________________________

Cell Phone: (   ) _______ - ________________

Date of Birth: _____/_____/_________ (mm/dd/yyyy) 

Contact Information

Other:

Recruitment

Please indicate how you heard about our program

Referral from community agency
Referral from veterans’ agency (e.g. , Veterans Administration, veterans’ center)
Advertisement
Projects web site
Referral from educational institution
Word of mouth/walk-in
Referral from another TRIO project (e.g., Talent Search, Student Support Services, EOPS)
Referral from Employment Development Dept/Work Center

(Yes)

Would you like to receive program texts? 
(Counseling reminders, program info, etc.)

First Name:_________________________ MI: ______Last Name: ______________________________ 

Zip Code: ______State: _______ 

Apt# _____

(No)



Part II: Eligibility

High school dropout

Educational Status (include copies of your high school or most current college transcripts) 

High school graduate

GED/high school equivalency credential recipient

High School Graduate with some college

GED/high school equivalency with some college

What is your planned course of study (Major)? 

Did either of your parents receive a four-year 
degree before you reached your 18th birthday? Yes           

Parents’ Educational Background

U.S. Citizen  

Citizenship

Permanent Resident 

Have you ever attended any other colleges? Yes No

Have you completed your Math and English requirements? Yes No

Previously Attended Colleges

From
Month/Year

To
Month/Year

Units
Completed

What is your academic goal while at SAC? 

AA/AS Degree OnlyCertificate

Military Service

Was your Discharge DISHONORABLE?          Yes                 No    (Please include copy of your DD214)

Air Force Marine Corps Coast Guard
Army Navy Reserve/NG

Yes, I have a disability

(If Yes, have you contacted the Disabled Students Services Program 714-564-6264 for accommodations?)

Disabilities 

AA/AS Degree/Transfer to 4-year University

1. __________________________________________________

2. __________________________________________________

Undecided

No, I do not have a disability   

No



INCOME DECLARATION

Number of Children: ______________  Other Dependents (not including your spouse)

IF CURRENTLY UNEMPLOYED, PLEASE COMPLETE THE FOLLOWING:

Receive unemployment compensation
Monthly Amount: $______________

Application still in process

Not Applicable:

Not eligible for unemployment compensation
Did not apply for unemployment compensation

_____________________________________________  ____________________
Signature       Date

FINANCIAL AID
Have you submitted your FAFSA for the current school year?
(If Yes, please attach a copy of your award letter, if applicable)

Yes

No

Current Employment Status:

Unemployed

Employed Full-Time Employed Part-Time

Retired

Marital Status: Married Single Divorced Separated

First Name: _______________________________ Last Name: __________________________________________

Please select your income for ________ (for most recent  year filed)

$0 – 18,735
$18,736 - $25,365
$25,366 - $31,995
$31,996 - $38,625
$38,626 - $45,255

$45,256 - $51,885
$51,886- $58,515
$58,886 - $65,145 
Over $65,145

Has your current income changed since your last 
filed tax year?

Yes

No

Taxable Income (Employment)

Veterans Pension

Veterans Educational Benefits

Public Assistance

SSI

Please state your source of income for the most 
recent year filed 

Other: ____________________________

If Yes, what is your current year income:  $________

I certify that all of the information above is to the best of my knowledge and belief true, correct and complete.

Revised 29October2019
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