
 

Shepherd University 
   TRIO Student Support Services Application 

 
Program Requirements: 

1. Attend one-on-one goal setting meetings with TRIO staff three times per semester until graduation. 
 2.  Register for and successfully complete a special session of FYEX102T Introduction to College Success    

Course. 
 3. Regular participation in Student Support Services activities. (All activities are free for TRIO students.) 

                                                                                                            
Name:                

First                Middle                  Last 
 

Student ID#        Date of Birth:        
 
Male       Female           Campus/Local Address:     
            Street 
E-Mail Address:              
          City, State and ZIP Code 
 
Permanent Address:                   Local Phone/Cell#:      
    Street 
                    Emergency Contact Name:     
 City, State and ZIP Code          
        Emergency Contact Address:     
            Street      
Emergency Contact Cell#:                        
          City, State, Name 

 
Ethnic Background (Check all that apply): 
 Native American/Alaskan Native  Hispanic/Latina   White 
 
 African American/Black   Asian/Pacific Islander   Other 

 
College Standing: 
 Freshman (0-29 credits)     Sophomore (30-59)        Junior (60-89)              Senior (90 or more) 

 
Major:       Minor:       
 
Do you have college credits?        Yes             No               If so, from where:    

 
Has either of your parents received a 4-year degree?           YES   NO  

 

Do you have a documented disability? Attach Documentation         YES   NO   

Are you a U. S. Citizen, Resident Alien or Permanent Resident?         YES   NO   
Did you apply for financial aid this year?            YES   NO  

Do you receive a Pell Grant?              YES   NO  
 

Do you have children?              YES; How many?        NO  



 
Taxable Income Statement: To determine your eligibility in the TRIO SSS program, we must have your 
family's federal taxable income. Please submit a copy of all pages of the tax return.  

 

Student Federal Taxable Income:  :  
 

Parents Federal Taxable Income:    
 

Total Federal Taxable Income:   (include a copy of your latest tax forms) 
 

Please indicate family size:   (student, siblings, and parents that live with you and are claimed on your federal tax return 

Mark each area you need help in (Please choose at least three): 
 FAFSA Assistance/Financial Literacy           Academic Advising       Academic Tutoring 
      Career Advising           Class Scheduling                        Economic Literacy 
        Mentoring                Goal Setting                                   Graduate School Assistance 
      Other:             

 
PLEASE READ BEFORE SIGNING: 

 

I am willing to make the commitment to participate in the TRIO Student Support Services Program. I commit to meet 
with my TRIO Retention Specialist at least three times per semester. I give the program permission to post pictures of 
me on their web page and collect information about my participation in the program. I give program staff permission to 
access my records and contact my instructors or other university staff to increase my academic success. This information 
will be used to develop statistical data for reports/publications, to evaluate the program, and to assess my academic and 
career needs. To the best of my knowledge the information on this form is true and accurate at this time. 

 
 
                          

Applicant Signature  Date 
 
 
 
 

To apply to the TRIO/Student Support Services Program, complete the entire application,                               
and send/bring to: 

TRIO/Student Support Services Office  
Shepherd University, Scarborough Library  

Room 152 
P.O. Box 5000, Shepherdstown, WV  25443-5000 

Phone: 304-876-5779    E-Mail: ebaker03@shepherd.edu 
 
 
 

 
 
 

FOR OFFICE USE ONLY 
 
Academic Need:       Date Application Received:       

Eligibility Requirements:   LI           FG                       D              Not Eligible                      Accepted        Denied  

TRIO/SSS Specialist:      Director’s Initials:         

Date of First Service:                                                                                                             Shepherd Enrollment Date:                                

Transfer Credits:                  Entered in Blumen: ____ yes ____ no                               Entered to Wait-List: _________  Date Entered________ 

                        Updated: 2026 
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