














 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STUDENT SUPPORT SERVICES 
Participation Application 

Name:  _______________________________________________________D.O.B._____/_______/________ 

SSN:____________-__________-___________ Gender: ___Female  ___Male 

Address:_____________________________City/State/Zipcode:_____________________________________ 

Phone:  ________________________________ (Leave Message)____________________________ 

Degrees & Diplomas Held: ___GED   ___HS Diploma  ___Associate  ___ BA, BS  ___MS, MA, Doctorate 

Grade Level (Credit Hours): ___Freshman [0-30] ___Sophomore[31-60] ___Junior[61-90] ___Senior[91+] 

Are you a U.S. Citizen :___Yes ___No        Ethnic Background:__ _______________________________ 

Did either of you parents receive a Bachelor’s Degree? ___Yes ___No 

Are you a Degree Seeking Student? ___Yes  ___No  

Do you have a disability or handicap? ___Yes ___No 

If YES, please explain:__________________________________________________________________ 

Student Income: (mark your annual family income range) 

___$0 - 16,245     ___$16,245 – 21,855  ___$21,855 – 27,465   ___$25,465 – 33,075 

___$33,075 – 38,685   ___$38,685 – 44,295   ___$44,295 – 49,905   ___$49,905 – 55,515 

Number in household:______________ 

Have you applied for Financial Assistance? ___Yes ___No 

If yes, are you receiving any of the following? (check all that apply) 

___ PELL ___Higher Ed.   ___JPTP ___Other_______________________ 

I certify that all of above information submitted is correct. I also give Sitting Bull College Student Support Services permission to obtain necessary 

information to determine my program eligibility and program report requirements.  This includes: SAR from Financial Aid Office, Class Schedules, 

Grades and Test Scores.  

Student Signature:_______________________________________________Date:_________________ 

 

Services Requested: 

___Tutoring ___Academic Counseling      ___Personal Counseling ___Career Advisement 

___ Application Assistance/Financial Aid Information   ___Other________________________________________ 

SBC/SSS Office Use Only:    ____ELIGIBLE   ____NOT ELIGIBLE 

SSS Entry Date:__________________ Eligibility ___FG/LI     ___FG   ___LI   ___D/H 

Reason NOT ELIGIBLE:___________________________________________________________________________ 

Director Signature_________________________________________________ Date_________________________ 

 


