
STUDENT SUPPORT SERVICES 
Lexington Campuses  

Program Application 

 
Student Support Services is a federal program funded through the U. S. Department of Education and sponsored by BCTC, an equal 

opportunity institution.  Acceptance into the program is contingent upon meeting eligibility criteria and space availability.  Information 

gathered on this application will be used to determine eligibility and will be held in strict confidence. 

 

PERSONAL INFORMATION 

 

Name______________________________________________________________________________                 
            First    MI   Last 

Current Address_____________________________________________________________________                
            P.O. Box or Street   City  State  Zip Code 

Email_____________________________ Preferred Phone______________________   Cell  Home 

Social Security Number __________________ Date of Birth ____/____/ ____  Gender: ____M ____F 

Citizenship Status: U.S. Citizen:  ____Yes  ____No 

If no, are you a permanent resident alien of the U. S.?  ____Yes  ____No  (Attach a copy of your green card) 

Ethnicity:  Hispanic or Latino ____Yes  ____No 

Race:   ____American Indian or Alaska Native ____Asian    

   ____Black or African-American  ____ Native Hawaiian or other Pacific Islander

   ____White    ____Other 

Are you a veteran?   ____Yes  ____No   Have you previously participated in other          

        TRiO programs such as Talent Search or 

        Upward Bound?        ____Yes  ____No 

ELIGIBILITY INFORMATION 

 

Has either of your parents you grew up with, graduated with a bachelor’s degree?  ____Yes  ____No 

Are you an individual with a documented disability?  ____Yes  ____No             

If yes, have you registered with the BCTC Office of Disability Support Services by submitting 

documentation of your disability, other than disabled parking tag?  ____Yes  ____No 

You may be required to submit written documentation by a qualified professional, physician, or state 

agency to verify your eligibility. 

EDUCATIONAL INFORMATION 

 

High School Graduation date _______________  or  GED Completion date _______________ 

Current educational status:    ____ 1
st
 year (0-24 credits)  ____ 2

nd
 year (24+ credits) 

     ____ Transfer student   ____ Re-entering student 

                   (Out of college 5 years or more) 

Major_____________________________________________________________________________ 



Academic goals: ____Certificate  ____Diploma  ____Associate’s  ____Undecided 

   ____ Transfer to a 4-year school _______________________________ 

FAMILY INCOME INFORMATION 

 
The U. S. Department of Education requires that we obtain family income information from all project 

participants.  In order to verify that your family income is in line with government regulations for SSS, please 

provide the following information, it will be kept confidential. 

Marital Status:   ____ Single ____ Married   Number of members in household_______ 

Do you have dependent children?  ____Yes  ____No  If yes, how many? _______ 

Have you applied for financial aid at BCTC?  ____Yes  ____No 

Did you file an Income Tax Return last year?  ____Yes  ____No  (If yes, please provide a copy of the form) 

Did your parents claim you on their taxes last year?  ____Yes  ____No  (If yes, please provide a copy of the form) 

If you or your parents did not file an Income Tax Return last year, what was your income? 

Taxable Income:  $______________   Untaxed Income:  $______________  

Please indicate the source of Untaxed Income: 

_____  Disability  _____  KTAP   _____  Social Security      

_____  Unemployment  _____  Veterans’ Benefits _____  Other (please specify _____________) 

STUDENT RELEASE 

 

By signing below, I hereby verify that all the information provided on this application is accurate to the 

best of my knowledge.  I hereby give permission for the BCTC Student Support Services program to 

review any available academic and financial aid records deemed necessary.  I understand that this 

information is confidential and withholding information on this application or giving false information 

will make my application ineligible for admission to the BCTC SSS program. 

 

_________________________________________   ___________________ 

Signature        Date 

 

 

 
Return application to: 

 

Student Support Services-Lexington Campuses 

102 AT Bldg. 

470 Cooper Dr. 

Lexington, KY 40506-0235 

 

 
For office use only PS ID #_____________________         Date Received _____________ 

 

Eligibility:   FG & LI  FG        LI   Disabled  Disabled & LI 

Status:   Accepted  Waiting List  Ineligible 

Director’s Signature_______________________________  Date___________________ 

 

 

 


