
ECU STUDENT SUPPORT SERVICES APPLICATION 
Please answer all questions to the best of your ability. 

Date 

First Name Middle Initial ECU Student ID#

/ / Gender: Male   ☐ Female ☐ Marital Status: Single ☐ Married ☐

City  State Zip 

(Cell) Best Time to Call 

Last Name 

Date of Birth  

Address:

Phone: (H)

E-mail:

Someone who can always receive your mail or be contacted in an emergency: 

Name Address Phone No. 

Ethnicity (Indicate all that apply) 
(4) Hispanic or Latino
(5) White

(1) American Indian or Alaskan Native
(2) Asian
(3) Black or African-American (6) Native Hawaiian or other Pacific Islander

Are you a U.S. Citizen or permanent resident? Yes: No:

Has either parent completed a four year Bachelor’s degree? Yes

How many people are in your family? 

No

Are you receiving the Pell Grant? Yes No 

Are you living with that parent?

Did you file taxes separately?     

Do you have a documented disability? 

Have you applied for Financial Aid?   

EDUCATIONAL INFORMATION 
Intended Major: First Semester at ECU:

Transfer Student? YES Transferred from: 

ELIGIBILITY 

No:

Are you transferring to ECU with an Associates Degree? Yes: No:

GPA Upon 
Graduation 

Are you registered for classes at ECU?  Yes: 

Do you have a high school diploma

ACT SCORES: Math:               English:

Date diploma received: 

Science: Reading: Writing COMP

No:

Yes:

GPA:

Student Support Services
1100 E. 14th Street, PMB W-3
Ada, OK 74820
Admin Bldg, 2nd Floor STE 250
Phone: 580-559-5833
Fax: 580-559-5762
Email: sss@ecok.edu



ECU STUDENT SUPPORT SERVICES APPLICATION 
Please answer all questions to the best of your ability. 

Please check the documentation or results you can provide today: 

Copy of unofficial transcripts    
Copy of completed FAFSA ECU Proficiency Tests (if applicable

In your own words, please explain briefly why you want to participate in the TRIO Student Support Services program. 

SERVICES AVAILABLE 

Please check all SSS program services you are interested in. 

 FAFSA Assistance/ Scholarship Assistance 
  Advocacy-referral assistance 

 SSS Club/Organization 

     Exploring careers/selecting a career 

 Test Anxiety 
Peer Mentoring/Peer Tutoring 

    Deciding on a major 
    Overcoming test anxiety/ becoming a better test taker 

 Borrowing equipment (recorder, books & calculator) 
 Using the TRiO Support Center/Computer Lab 

    Time Management/Study Skills 

    Stress Management 

Other assistance you would like to receive: 

AUTHORIZATION 

I authorize the SSS Program to obtain, copy, review, and discuss records including: 
 High school transcript
 Course registration for each semester
 Transcripts from other colleges
 Academic progress
 Financial Aid records
 Final grades and transcripts
 Standardized test Scores
 Disability Documentation

I understand the College reserves the right to admit or deny any student enrollment in the TRiO SSS program. 
Completion of the application does not guarantee acceptance into the program. I also certify that all of the above 
information is correct 

Signature Date 

020

__________________________________________________________________________________________________

2018 Tax information (if requested)

Patton
Confidential

Patton
Revised


	Date: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Social Security Number: 
	Gender Male: Off
	Female: Off
	Marital Status Single: Off
	Married: Off
	Address: 
	City: 
	State: 
	Zip: 
	Phone H: 
	Cell: 
	Best Time to Call: 
	Email: 
	Name: 
	Address_2: 
	Phone No: 
	How many people are in your family: 
	Yes: 
	No_2: 
	Intended Major: 
	First Semester at ECU: 
	Date received: 
	Transferred from: 
	In your own words please explain briefly why you want to participate in the TRIO Student Support Services program 2: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Text18: 
	Text19: 
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Text51: 
	Text52: 
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Text67: 
	Check Box71: Off
	Check Box72: Off
	Check Box1: Off
	Check Box23: Off
	Check Box2: Off
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 


