
 

 
Application for Participation 

 
The programs of the Indiana Tech Student Support Services Office are federally 
funded by the United States Department of Education.  Therefore, some rather 
personal information is needed for participation in these programs.  This 
information is held in the strictest confidence by the program staff. 
 
 
Name Student I.D. 
 
 
Social Security Number Gender 
 
 
Campus or Local Address Phone Number 
 
 
Name of Parent(s) or Guardian(s) 
 
 
Home Address 
 
 
City                                                         State Zip 
 
 
Ethnic Background: _____  American Indian or Alaskan Native 
 _____  Asian 
 _____  Black or African-American 
 _____  Hispanic or Latino 
 _____  White 
 _____  Native Hawaiian or other Pacific Islander 
 _____  More than one race  
 
Residency: _____  United States Citizen 
 _____  Permanent Resident (not a U.S. citizen) 
 _____  Territorial Resident 
 
Class: 
_____  Freshman 
_____  Sophomore 
 

_____  Junior 
_____  Senior 

Major:  _____________________________________________________ 
OVER 



Please answer the following questions: 
 

1. Prior to age 18, with whom did you regularly live and receive financial 
support? (Who claimed you as a dependent for tax purposes? Mark all that 
apply.)  

 _____ Natural Mother   _____ Adoptive Mother /Guardian 
 _____ Natural Father   _____ Adoptive Father /Guardian 
 

2. Did your parents or parent (whether natural or adoptive) with whom you 
regularly resided and from whom you received financial support prior to age 
18 complete a four year college degree? [Mark only the individual(s) you 
marked for question #1.] 

 Yes No    Natural Mother  Yes No    Adoptive Mother /Guardian 
 Yes No    Natural Father  Yes No    Adoptive Father /Guardian 
 

3. Do you wish to disclose a disability? Yes No     
 
      If yes, please describe:  
_____________________________________________________________ 
 

4. Have you applied for financial aid? Yes No     
 

5. Are you receiving financial aid? Yes No     
 

6. How many hours do you work per week? _________ _______ 
   Work study Other   
 
Please indicate the type of assistance you are requesting: 
 
_____  Instruction in Study Skills 
_____  Personal Counseling 
_____  Financial Aid Assistance 
_____  Academic Counseling 
_____  Tutorial Help -  Subject:  _________________________ 
_____  Cultural and Academic Enrichment 
_____  Career Planning 
_____  Graduate School Counseling 
 
I would like to be accepted for enrollment in the Student Support Services 
program at Indiana Tech. I understand that I must be enrolled at Tech and meet 
the requirements for participation in this program. 
 
____________________________________________ ______________ 
Signature   Date 
 
For Office Use Only: 
 
FG ____    LI ____    D ____ 
 
Academic Need: 
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