Delta GolDDD (  Student Support Services
A TRIO Program at San Joaquin Delta College

APPLICATION

Delta Golddd is a federally funded TRIO program under Student Support Services in the U.S. Department of Education.  Students who desire to participate in the program’s activities must meet certain requirements established by the Department of Education.  By completing this form, we will be able to accurately determine your eligibility.  If an area does not apply to you, please write “N/A” in the appropriate space(s.)  All information is confidential and cannot be released without your consent.
Please Print Clearly
	Last Name


	First Name
	MI
	Home Phone

	Address
	City


	Cell Phone

	
	Zip


	

	Primary  e-mail:
	Student ID#
	SS#

	Secondary e-mail:
	
	


How did you learn about this program?__________________________________________________________________

Demographic information                Date of Birth__________________

( Male 
( Female
Race/Ethnicity: 
( American Indian/Alaskan Native
( Asian



( Black or African American
( Chicano/Latino/Hispanic
( White
( Native Hawaiian or other PI
( Other/more than one race
     ____________________
Educational Information

Year of high school graduation_________   or Year of GED/High School Equivalency________

Which semester and year did you first enroll at San Joaquin Delta College? ____________
How many units are you enrolled in right now? _________
Other Colleges/Universities attended

1) ______________________________________________Dates _______________________GPA______________

2) ______________________________________________Dates _______________________GPA______________
What is your major at SJDC?  (If undecided, please state)___________________________________________________

What is your college educational goal?  (Circle all that apply)

	Certificate
	2-year degree
	Transfer to a 4-year college
	Undecided


Have either you or your parents graduated from a 4-year college?  (Yes

(No

Please list highest grade completed by:  Father________________
Mother_______________

(Please continue answering questions on the back.)

	Application Status                                          Rec’d by Dir (initials) _______ / (date)_______                                OFFICE USE ONLY

	( Pending Sem. Grades
     ltr sent______/________

	( Fwd for Interview _______/_______
( Interview appt: ________/_________

( Put on wait list _______/_________

( Accepted ______/________

( Assigned to Peer Mentor: __________

( Req’d center hrs/wk:​​​​______________


	( Denied  - ltr Sent ______/_________
Comments:

                                             ____________(initials)


Do you have any verified physical or learning problems that may affect your ability to be successful in college?

If yes, please explain  _______________________________________________________________________________
If yes, have you applied to the Disabled Students Program? 
 (Yes

(No
Financial Aid Information
Have you applied for Financial Aid at SJDC?   


(Yes

(No
If application was within the last 2 months, give date of application submission. _______________
Residency Status
Are you a U.S. Citizen or National?  



(Yes

(No
If no, are you a permanent resident or applying for residency?  
(Yes

(No
INS Card #_____________________________ 

Expiration Date________________

Income Information
You are considered a dependent if your parents claimed you on their income tax last year, or if you are under 24 years of age, otherwise, you are considered independent. Check one of the following:

Are you (dependent or

( independent of your parents?
	Marital Status:  
	(single
	(married
	(separated/divorced
	# children______


Number of family living with you (include yourself): _______

Indicate below your family’s gross income last year (include only taxable income, not AFDC, SSI. etc.)

If you are a dependent, include you and your parent’s/guardian’s combined income.

If you are independent, include your income (and your spouse’s, if applicable.)

(You must bring in proof of income at a later date, i.e. Student Aid Report, current tax return, recent paycheck stub, benefits statement, etc.)

PLEASE CHECK ONE  

a) (Under $15,600

b) ($15,601-21,000

c) ($21,001-$26,400

d) ($26,401-$31,800
e) ($31,801-$37,200

f)  ($37,201-$42,600

g) ($42,601-$48,000

h) ($48,001-$53,400
i)  (Over $53,401
Are you or your family receiving:
 (TANF
( Food Stamps

(  Medi-Cal

( SSO

(  SSI
Special Program Information 
Are you currently a participant of any other program on campus?
	(Cal-Works
	(CARE
	(DSPS
	(EOP&S   
	(MESA
	(Puente


I __________________________________________________, certify that the information provided on this form is, to the best of my knowledge, accurate and true.

Signature__________________________________________________________    Date______________
PAGE  

