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            Student Support Services Program Application Academic Year 2015-16 

 

 

 

 
      
 

 

     *Name: __________________________________________________    *EMPL ID__________________* Male □     

                       Last                          MI                         First            * Female □ 

      

*Address :(Street)______________________Apt#_________City________Zip____________   

 

*Phone Home #:_______________   *Cell #________________  E-mail address:                         @citymail.cuny.edu         

 

*Grade Level: _____ (Freshman)   _____(Sophomore)  _____(Junior ) ______ (Senior)* Intended Major: ______________    

 

*Referred by:    Gateway □   Div. of Engineering □   Div. of Science □ Other: _________ (Please specify)  

 

* Reason for Referral: ________________________________________________  

 

*Has your parent or spouse completed an undergraduate degree in the US ?    Yes □         No □ 

*Are you a US citizen?  Yes □   No   □    If not, are you a Permanent Resident?      Yes  □       No □ 

*What is your country of origin __________ Ethnicity: Hispanic □ American Indian/Alaskan Native □ Asian □ Black □ White □   

                 More than one race □ 
 

*ACADEMIC NEED 
 
*CHECK ONE:          FRESHMAN             CONTINUING CCNY STUDENT          TRANSFER STUDENT FROM ___________________COLLEGE IN ______STATE 

SAT score: Verbal______ Math ______ Writing ______ Regent Score: English_____ Math ______       

Name of High School: ____________________High School Avg.:________  G.E.D ?    Yes     No   

AP courses taken___________.  Have you attended a CCNY Summer Program: Yes            No         

Check Math courses completed and/or registered for MATH 80 □    190 □      195 □      201 □   205 □ 

Are you a SSSP student who has not been registered for one or more semesters?    Yes □     No □ 

Is English your second language?    Yes □      No □       If yes, what is your language of proficiency?____________ 

 

*ADDITIONAL NEED 
 
CHECK ALL THAT APPLY:  Veteran        Disabled      Homeless/living in shelter       Living with grandparents       Foster Home       

Ward of State  

 
 
 
 
 
*Required Field 

 

CCNY Freshmen, Sophomores, Juniors and Transfer students are encouraged to apply.  

Please Note: SEEK and International students are not eligible for the program. Please 

complete all sections.  
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* FINANCIAL NEED  

To be eligible for admission, your household taxable income cannot exceed the levels shown in the table. For households 

with more than eight members, add $6,240 for each additional family member. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*OTHER INFORMATION 
   

1. Have you been enrolled in a TRIO (Upward Bound, Gear UP, SSSP, and Talent Search) Program before? Yes □        No □ 

2. Would you like to volunteer as a Peer Mentor □          Researcher □         Tutor □?    

 

* INFORMATION FOR ACADEMIC SUPPORT 

 

Courses Registered in Fall 2015         ______      _________ _________ ___________ __________  

 

Need Tutoring in Courses     _______        _________         __________ ___________ __________ ________   

 

Are you receiving tutoring &/ or have you been tutored in the:  GSOE □    Science Division □   Math Department □     

   Writing Center □      Other □ 
 

_________________________________________________________ 

 

Please write a paragraph explaining why you want to join the Student Support Services Program at City College. Make a 

note of the special talents you have and can use at SSSP. Please include the services you want to receive.  
 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

*Required Field 

Number  in Household Taxable Income 

 

             1 
             2 
             3 
             4 
             5 
             6 
             7 
             8 

$17,655   □ 
$23,895   □  
$30,135   □    
$36,375   □    
$42,615   □    
$48,855   □    
$55,095   □    
$61,335   □   

 

Do you receive Yes No        If YES  $ Amt. Received 

PELL □ □ 

TAP □ □ 

FWS □ □ 

FSEOG □ □ 

Scholarships □ □ 

Loans □ □ 
 
No Fin. Aid (Reason)____________________________________   
 
___________________________________________________________ 
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Long-term Goal after graduation from CCNY? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
What college major (s) do you believe will help you achieve your long-term goal? 
 
_________________________________________________________________________________________________________ 
 
 
 
What do you expect academically, personally and socially to achieve, in terms of your long-term goal 
 
In two years: ________________________________________________________________________________________  

                           ________________________________________________________________________________________ 

In four years: ________________________________________________________________________________________  

            ________________________________________________________________________________________ 

In six years: _________________________________________________________________________________________  

          _________________________________________________________________________________________  

In ten years: _________________________________________________________________________________________  

          _________________________________________________________________________________________  

 

STUDENT SIGNATURE:  _________________________________________     DATE: ________________   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Required Field 

 
 



 SSSP Application 2015 PTO 

 

 
 

OFFICE USE ONLY: 
 

 

First Semester Freshman   __________   Continuing _________   Transfer _________ 

 
Counselor Name: ____________________   Mentor Name: __________________ Code Date: _____________________   

 

Need Tutoring in: ________________________________________________________________________ 

 

 

Eligibility_____________ 

1Academic Need      _______________ 

Entry Grade Level ___________ Student Cohort Year_2015-16 _________ Enrollment Status _____________ 

First Enrollment Date at CCNY __________________   Date of First Project Service__________________ 

Amount of Financial Aid Received $________________________ 

PELL: Amount Received $_____________________________ 

Unmet Need: $_____________________________________ 

 
 

Director’s Signature: ______________________                        Date: ____________________ 
 

 
ELIGIBILTY CODES: 
 
1=Low Income and First Generation 2=Low Income Only     3=First Generation only     4=Disabled      
5=Disabled and Low Income 
 
1ACADEMIC NEED CODES:        

 

1 = Low High School Grades  2 = Low admission test scores     5 = Predictive indicator  

6 = Academic Proficiency tests  7 = Low college grades                                 8 = High school equivalency (GED)  

9 = Failing Grades   10 = Out of the academic pipeline for 5 or more years   

11 = Other (Predictive Indicator)                 12 = Limited English Proficiency 

13 = Lack of educational and/or career goals    14 = Lack of academic preparedness for college level course work 

 

COLLEGE GRADE LEVEL  CODES: 1=1st year never attended, 2-1st year attended before, 3- 2nd year/sophomore, 4=3rd 

year/junior, 5=4th year/senior, 6= 5th year/other undergraduate 

 

ENROLLMENT STATUS CODES in an academic year: 1=Full-time (at least 24 credits ), 2=3/4 time (at least 18 credit hours), 

3=1/2 time (at least 12 credit hours), 4=less than ½ time (fewer than 12 credit hours) 

 

STUDENT COHORT YEAR CODE: 16=2015-16 

 

 

 

 
 
*Required Field 


