Student Support Services

Western Carolina University
138 Killian Annex Cullowhee, NC 28723

Telephone (828) 227-7127 FAX (828) 227-7078
sssprogram@wecu.edu
All information provided is kept confidential. To be eligible for services, you must be accepted
to Western Carolina University. Application must be completed and signed by the student only.

NAME: WCU ENTRY DATE: [/ |
NAME PREFERRED: WCU ID NUMBER: 920
PERMANENT (HOME) ADDRESS:
Street CITY STATE zIP
HOME PHONE: Cell Phone:
Area Code Area Code

CATAMOUNT EMAIL ADDRESS:

ALL emails will be sent to your Catamount Email address.

SEX:  MALE ACADEMIC LEVEL: __ FRESHMAN _____JUNIOR
__ FEMALE ___ SOPHOMORE ____SENIOR

Check ethnic background that best describes you:

___ BLACK __ ASIAN/PACIFIC ISLANDERS __ HISPANIC/LATINO

____ _NATIVE AMERICAN __ WHITE (OTHER THAN HISPANIC) __ OTHER
MARITAL STATUS: DATE OF BIRTH:
WCU ATHLETE: __ YES____ NO SPORT:

Have you participated in a SSS program before? If yes where?

VETERAN: Yes No

EDUCATIONAL ELIGIBILITY
Mother’s highest level of education: _ HS Diploma _AA  Bachelors Masters _ Doctorate
Father’s highest level of education: _ HS Diploma AA  Bachelors Masters  Doctorate
INCOME ELIGIBILITY
Have you been awarded financial aid? YES NO
Do you or your family receive assistance from any of the following? (please check all that apply)
Social Security Veterans Benefits
Public Welfare (AFDC, etc.) Other State or Federal Assistance
Vocational Rehabilitation Division of Services for the Blind

DISABILITY ELIGIBILITY
Do you have a documented disability? YES NO
If yes, type _ Visual _ Hearing __ Mobility _Medical __ Learning __ Psychological

Is your documentation on file with WCU’s Office of Disability Services? Yes No

The Office of Disability Services is located at 144 Killian Annex - Phone 828-227-2716

ACADEMIC INFORMATION
Please select your need for academic support:

___ College GPA ____Out of school for more than 5 years ___ Needto raise grades
____High School GPA ___Low admission/diagnostic test scores

___GED __Lack of educational/career goals

____ Failing Grades ___Lack of academic preparedness for college level work

What is your current or intended major?




Have you previously earned college credit?  YES _ NO If yes, how many hours?
Other information that might help us to better serve you:

As a participant in the Student Support Services Program, | agree to the following

commitments:

1. to meet with my counselor/advisor every two weeks for the first two
semesters.

2. to keep appointments with my tutor(s) and advisor as scheduled
3. to attend one financial literacy workshop in my first two semesters.

| understand that if I do not meet the above commitments, the Student
Support Services staff may no longer consider me an active participant. |
understand that I can continue to be a participant in the program for as long
as | need and utilize the services, and that | can withdraw from the program
at any time.

As a participant in the Student Support Services Program, | consent to the
release of necessary files and information to the University’s professional staff
and appropriate community support agencies for use in advising, counseling,

mentoring, planning and/or data collection.

1
Student Signature Date Director’s Approval Date
Must be signed by the student only.

DO NOT WRITE BELOW THIS LINE. TO BE COMPLETED BY OFFICE STAFF.

ELIGIBILITY: FIRST GENERATION FINANCIAL DISABILITY
HS GPA SAT Vv M ACT

CUMULATIVE GPA ACADEMIC NEED:

Amount awarded $ Need $ Unmet Need $

Awarded Pell Grant? YES NO Family size
Adjusted Gross Income of family (or of independent student) from current tax return?

$ Taxable Income $
(Line 32 of the 1040 Income Tax Form)

ADVISOR :

Revised 12/21/2011




