
  
TRIO/Student Support Services Application 

 
Name ___________________________________________________________________      Date __________________ 
  Last    First        MI 

______ - ______ - ______                           __________________                         Date of Birth:   _____   _____   _____             
 Social Security Number                          BSU Tech ID Number                                    Month     Day      Year 
 
Local                
Address   Street     City   State  Zip 
 
Local Phone      Cell Phone      Email        
 
Permanent               
Address   Street     City   State  Zip 
 
High School Attended ________________________________________________________    Graduation Year ________ 
   HS     City  State 

Anticipated Enrollment Date at BSU: _________________  GED _______ Date Received _________________    

College Grade Level (circle)    FR    SOPH     JR      SR 

Are you a: � Former TRIO/Upward Bound Student (Where _______________________________________________) 
  � Former TRIO/Student Support Services Student (Where ______________________________________) 

� Transfer Student (Transfer from? _________________________________________________________) 
� Veteran 

Are you receiving Financial Aid? 
Yes   �      No   �  

  
 
Do either of your parents have 
a 4-year college degree? 
Yes   �       No   � 

  
 

Do you have a Disability 
(Documented)? 
Yes   �        No   � 
(If Yes, documentation needs to be 
on file with Office for Students with 
Disabilities) 
 
 
Are you a U. S. Citizen or 
Permanent Resident Alien? 
Yes   �   No   �  
 
Gender (please check) 
Male  �  Female � 
  

Financial Aid Status  (please check) 
�    I am receiving a Pell Grant  
� I am receiving a Minnesota State 

  Scholarship and/or grant  
�    I am eligible for a Minnesota Indian  

  Scholarship or Tribal Funding  
�    I was admitted on academic probation    
� I am not eligible for financial aid 
� I don’t know what kind of Financial Aid 

I am receiving  
 

Race/Ethnicity  (please check) 
�    American Indian/Alaskan Native 
�    Asian  
�    Black or African-American 
       (Non Hispanic)  
�    Hispanic or Latino  
�    White (non-Hispanic) 
�    Native Hawaiian/Pacific Islander  
�    Other (multi-racial)  

Academic Need (Determined by Staff) 
� High School GPA 
� SAT Score - Verbal 
� SAT Score - Math 
� ACT Score _______ 
�    Predictive Indicators 
�    Diagnostic Tests 
�    College GPA 
� High School Equivalency 
� Falling Grades 
� Out of the Academic Pipeline for  
       more than 5 years         
� Other (check which apply) 
       � Academic Advising 
       � Financial Aid Advising  
� Time Management 

       � Study Skills 
       � Reading Skills 
       � Writing Skills 
       � Math Skills 
       � Test Taking Skills 
       � Learning Strategies 
       � Basic Computer Skills 
       � Choosing a Major/Career 
       � Cultural/Social Activities 
 

I certify that all of the information that I have provided on this application is true and 
correct to the best of my knowledge. 
 
________________________________________________             _________________            
                              Student’s Signature                                                   Today’s Date   
 
________________________________________________             _________________ 
                                Faculty Signature                                                     Today’s Date 

 
The contents of this form were developed under a grant from the US Department of Education in the amount of $410,172 
annually. However, those contents do not necessarily represent the policy of the Department of Education, and you should not 
assume endorsement by the Federal Government                              (Rev. 09-07) 

Bemidji State University 
1500 Birchmont Drive NE, #22, Bemidji, MN 56601 

Lower Sanford Hall (218)755-2614 


