| attest that the information provided on this form is true. (found on line 15 of the 2023 1040 tax form)

Parent Signature: Date:

If 24 years old or older, your taxable income on the most recent tax return. $
(found on line 15 of the 2023 1040 tax form)

Number of family members (household size):

Do you have a documented disability? Yes No
If so, are you registered with the SCF Disability Resource Center? Yes |_| N0|_|

| attest that the information provided on this form is true. 1 will support TRIO SSS and participate in TRIO activities.
I also give permission to SCF to use or publish photographs/video taken of me while participating in TRIO activities.

Student Signature: Date:

If under 18 years old:
Parent/Guardian Signature: Date:

Other Information

Have you participated in:
College Reach-Out Program (CROP) Yes [] No[ Jor SCF Summer Bridge Program Yes[ ] No[ ]

What degree/major/career are you pursuing?
How did you hear about the TRIO SSS program? (continue on next page)




Services Requested — Check All That Apply

Academic Advisement |:| Career Advisement |:| Financial Aid Information/Assistance |:|

Financial Literacy/Planning [] Mentoring[] ~ Transfer Advisement|:| Tutoring []

Other|:| Please describe:

Questions?
Contact: Dr. Kristen L. Anderson 941-752-5257 or AndersKL @scf.edu

SCF Bradenton Campus, Building 14, Suite 143

or

www.SCF.edu/TRIO

Please return form to:
Dr. Kristen L. Anderson
Attn: TRIO Student Support Services
State College of Florida
PO Box 1849
Bradenton FL 34206

(rev. 7/16/2024)




