BLOOMFIELD COLLEGE

TRIO STUDENT SUPPORT SERVICES PROGRAM
2022-2023 Application

General Information

Name (Last, First, MiddlelInitial) Student ID #
Address City, State, Zip
Date of Birth

Primary BC Campus Address (Residence Hall)

BC Email Address

Alternate Email Address

Cell Phone Home Phone
Demogr aphics

Gender Ethnicity Race (Check all that apply)
O Made Areyou Hispanic/Latino? [0 American Indian/Alaskan Native [ Asian
0 Female LYes O Black or African American [ Native Hawaiian/ Pacific 1dander
1 No Response I No ] White

Citizenship Status
Citizenship [0 USCitizen [0 Permanent Resident A# 1 Other

Enrollment I nfor mation

Enrollment Status

Areyou currently enrolled at BC or accepted for enrollment in the next academic term? (0 Yes [ No

CollegePlan
OO0 Planto Graduate from Bloomfield College

1 Planto Transfer

Curriculum
Intended Major(s) _

Intended Minor(s) (if applicable)

Military Service

O Are/were you activeinthe US Armed Forces[1 Yes [1No

If yes, which branch?

Academic History

\Which of the following best describes
your educational status? (Check all that apply)

[ Received a high school diploma
[ Received college-level credit in high school
[J Received a GED If yes, date GED received
] Transferred from a community college with an Associate’s Degree
I Transferred from a community college with no Associate’s Degree
[ Transferred from a four-year college

Credits Transferred:

Name of Previous Institution:

High School Name

High School City

High School GPA

ACT Composite Scor e (if taken) SAT Scores (if taken) English Language L earner (ESL/ELL)
Reading Section: O Yes[ No
Writing Section:
Math Section:

Disability Status

Are you registered with the BC Office of Students with Disabilities?

O Yes ONo

If yes, please contact Disability Services (OSD) at 973-748-9000 ext. 1654 for information about registration. Accommodations are available
only to students who are registered and submit documentation.




First Generation Status

Please check the highest education level for your parent(s):

Middle School High School Some College Associate’s Degree Bachelor’s Degree Graduate School
Diploma or GED (No Degree) (2-Year College) (4-Year College) and Beyond
Q 0] o) Q 0] @]
@) @) @) @) ®) @)

IncomeVerification

Areyou receiving financia aid? (J Yes [ No If yes, do you receive Pell funds? [ Yes[d No

Check only 1 of the 3 sections below to indicate your chosen method of income verification.
If you are an independent student, please use your own income information.
If you are a dependent student, please use your parent/guardian’sincome information.

O

Option 1: Income Tax Return Included: | amincluding my/my parent or guardian’sincometax return for 2020 with this application.

O Option 2: Financial Aid Application Included: | amincluding my current financial aid (FAFSA SAR) application with this
application.

O Option 3; Statement including Family Taxablel ncomeand Family Size: |/my parent or guardian did not file an income tax return
last year. | am including the Financia Eligibility Verification sheet with this application.

TRIO History

Have you participated in any of the following TRIO Programs?
0 Upward Bound 0 Upward Bound Math-Science [ Veterans Upward Bound
[0 Talent Search [ Student Support Services [0 Educational Opportunity Center

Additional M ember ships

[0 Educational Opportunity Fund (EOF) program participant [0 BC Student Athlete [0 LEAP Program participant

Extenuating Circumstances

O Work over 20 hours aweek and attend school full time | O Significant family responsibilities (ex: children)
O Significant financial responsibilities outside of school | I Current foster care youth / under guardianship |
O Need Assistance with Meal Plan | O Need Assistance with transportation to campus |
[0 Need Assistance with on-campus housing

Per sonal Statement (optional)
Priority status given to students that write an essay (250 words maximum)

Please write a short statement about your educational goals and career aspirations. In your statement please also tell us about the
services or support you may need in order to achieve academic success and/or graduate.

| understand that my enrollment in the Student Support Services Program is contingent upon verification of my income level, first
generation status, and enrollment capacity.

Pleaseinitial to authorize the TRIO Student Support Services staff to:
Receive a copy of your admissions application to Bloomfield College
Gather financial and academic information to ascertain program eligibility
Obtain documentation of disability from the Bloomfield College Office for Students with Disabilities

Theinformation provided on thisform is, to the best of your knowledge, accurate and true.

Signature Date:
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