
STUDENT APPLICATION

STUDENT INFORMATION

Last name __________________________________ First name __________________________ MI _____
Student ID # ___________________________ Social Security Number ____________________________ 
FDTC Email address ______________________________________________________________________
Mailing address _________________________________________________________________________
					     STREET				    CITY		       STATE	      ZIP CODE

Home # ______________________ Work #  ______________________ Cell #  ______________________
Date of birth ______________________ Gender ___________________ Race _______________________

SSS ELIGIBILITY CRITERIA

What is your family’s taxable income from this year’s income tax return? (i.e. 1040 form) ________
How many people live in your household? _________ Do you have a 4-year degree?       Yes        No
Have either of your parents graduated from a 4-year college?       Yes        No
Do you receive financial aid?       Yes        No
If yes, what forms?        Pell Grant        SC Need Based        SC Lottery        Loans        Other ___________
Do you have any documented disabilities (physical, learning, etc.)?        Yes        No
If yes, have you disclosed your disability with the ADA Office?        Yes        No

FDTC ENROLLMENT STATUS

Are you currently enrolled at FDTC?       Yes        No 
Enrollment         Full-time        ¾ time        ½ time        <½ time
Program of Study/Major________________________ Semester        First        Second        Third or more
Current CUM GPA ________________ Expected Graduation Year ___________________
Do you plan to transfer to a 4-year college after graduating from FDTC?        Yes       No       Undecided

Student Signature _______________________________________________  Date ____________________	

  SSS STAFF ONLY

  The student is enrolled in a transfer (AA or AS) Associate Degree Program        Yes       No
  Eligibility        LI/FG        LI Only        FG Only        Disabled (learning and/or physical disability)
  Applicant Verified by _____________________________________________ Date _________________
  Applicant Eligible        Applicant Ineligible
        Accepted        Denied   SSS Project Director _______________________ Date _________________

FLORENCE-DARLINGTON TECHNICAL COLLEGE
TRiO - Student Support Services



FLORENCE-DARLINGTON TECHNICAL COLLEGE
TRiO - Student Support Services

ACADEMIC
      COL 103
      Academic Assistance/Study Skills Workshop
      Academic Counseling
      Financial Aid/FAFSA Assistance
      Referral to Academic Advisor
      Tutoring
      University/College Transfer Planning
      College/University Visits
      Other:________________________________________________________________________________

CAREER
      Career Counseling
      Career Guidance: Planning and Goal Setting
      Career Aptitude Personality Type Test/Career Advice Placement
      College and Community Resources
      Other:________________________________________________________________________________

COPING/PERSONAL DEVELOPMENT
      Mental Health Services
      Stress Management Workshop
      Financial Aid Literacy Workshop
      Personal Budgeting Workshop
      Interviewing & Resume Writing Workshop
      Time Management Workshop
      Life Skills Workshops
      Other:________________________________________________________________________________

Needs Assessment Checklist

Revised 7/24/2025



FLORENCE-DARLINGTON TECHNICAL COLLEGE
TRiO - Student Support Services

In order to determine academic need, student progress, and financial aid status, it is necessary 
to obtain information from student records at Florence-Darlington Technical College. It may also 
be beneficial for Student Support Services staff to discuss your needs and progress with your 
instructors. We ask that you indicate your authorization for us to do so by signing the following 
statement.

I, ________________________________________________, SID# _________________________________
Consent to the release of my academic performance records and my financial aid records, if 
applicable. I understand that Student Support Services staff may discuss my progress with my 
instructors.

I also give permission for Student Support Services staff to discuss my progress with the following 
persons:

1. _______________________________________________   ______________________________________
     NAME 							                RELATIONSHIP

2. _______________________________________________   ______________________________________
     NAME 							                RELATIONSHIP

_______________________________________________________    _______________________________
 STUDENT SIGNATURE 							                   DATE

_______________________________________________________    _______________________________
 WITNESS SIGNATURE 							                   DATE

Release of Information

Room 5101A, 5000 Building | PO Box 100548 | Florence, SC 29502-0548
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