
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


	Last name: 
	First name: 
	MI: 
	Student ID: 
	Social Security Number: 
	FDTC Email address: 
	Mailing address: 
	Home 1: 
	Work: 
	Cell: 
	Date of birth: 
	Gender: 
	Race: 
	What is your familys taxable income from this years income tax return ie 1040 form: 
	How many people live in your household: 
	Other: 
	Program of StudyMajor: 
	Current CUM GPA: 
	Expected Graduation Year: 
	Date: 
	Applicant Verified by: 
	Date_2: 
	SSS Project Director: 
	Date_3: 
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Signature Block95_es_:signer:signatureblock: 
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off


