I'ree one-to one tutoring in both basic and advanced subjects
I'ree editing service both on-line and drop off

Lending textbook library

I'ree access to computer and printer

Other student support services are available!

Let us be your home away from home. Gel to know us and we'll be there to support you,

If any of the following criteria apply to you, complete the attached application for Project

CONNECT today and take 1t to Dr. Christensen’s office in TEC 334 (Phone: 936-294-1694);

v" Neither parent graduated from a 4-year college
v" Documented disability

v" Low-income

Project CONNECT is a Department of Education
Student Support Services Program
CFDA Number: 84.042A



Project CONNECT Application

Campus: o Sam Houston State University 0 Montgomery College o Tomball College
STUDENT INFORMATION
Name:
Lasl First piddie Initial
Date of Birth: - - Social Security Number: = -
(MM-DDYYYY)
Local Address:
Sireet/PQ Box
City Stata Zip Coda
Local Phone: { ] - Cell Phonea: | ] -

Permanent Address:

StrestPO Box

City _ Stale Zip Code
Permanent Fhong Number; [ 1 -
Email: E-Mail:
Student!'School Account Aliemate
Citizenship: o United States - Permanent Resident

L Other (explain)

Ethnic Origirn o American Indian or Alasks i Mative Asian
L1 Black or African American O Hispanic or Lating
1 White L Mative American or Pacific [slander

(.
o Other (specify)

Gender: 2 Male O Female

EDUCATIONAL INFORMATION

L High Scheool Graduate: L Yes o Mo Year Awarded: —
School:

o GED. U Yes 0 Na Year Awarded:

Current College Ranking {check ong):

| First time Freshman | Junior

r Returning Freshman | Senior

[ Sophomaore

Al Transfer Caollege Attended:

Credit Hours Transferrad:

Degree Plans (check one):
Associate Degres Major
O Bachelor Degree Major.

Do you have a Baccalaureate degree? O Yes C© No
If yes, what is it?

MOTHER (OR GUARDIAN)

Occupation: .
Highest Grade Completed: 1234567881011 12
College: 1234

Highest Degree Eamned, if any:

o Associate’s O Baccalaursate's 0 Master's 0 Doctorate



FATHER {OR GUARDIAN)

Ocoupation:

Highest Grade Completed: 172345678910 1112
College: 1234

Highest Degree Earned, if any:

1 Associale’s 0O Baccalaureate's 0 Masters o Doctorate

FINANCIAL INFORMATION

Have you applied for Financial Assistance?

O %¥es 0O Mo Date Applied:

Income Status:

What was your family's Household Taxable Income for the past filing vear? (Household Taxable Incame is
household income after deductions are taken, |t can be found on your federal tax form 1040EZ Line 6, 1040
Line 25, or 1040 Line 38.)

Number of people in Household

Do you have a federally recognized disability? U Yes 0 Mo
Explain:

INDIVIDUAL NEEDS ASSESSMENT
Below is a list of services available through Project CONNECT. Please indicate any services you would find
beneficial to your academic success over the next academic year,

0 Bludy Groups 1 Paper Editing
4 Computer Assisted Labs (SHSU only) o Peer Tutoning
1 Professional Tutoring 1 Study Skills Workshops

o Information Workshops
1 Career/Major Counsaling

Textbook Lending Library
Persanal Counseling

QO

0 Financial Aid Counseling Academic Advising
0 Mentoring o Cultural Activilies
Have you participated in other TRIO Pragrams? © Yes L Mo
Educational Talent Ssarch L Upward Bound i Student Suppaort Services

At whnat school?

CONSENT TO RELEASE

| understand that Project CONNECT needs access to my financial, personal, and academic information in order
to provide the best possible support for me at {list institution).
Therefore, | agree to release such information to the Project CONNECT staff members as long as | am
considerad @n active Project CONNECT participant ar a student at said institution. | further understand that all
released materal will remain confidential. Academic information and disability verification, however, wil be
shared with faculty, university departiments, the coerdinator for services to students with disabilities, and
appropriate representatives of the U.S. Department of Education only as necessary.

| also agree to allow my name and/or picture to be printed in any Project COMNECT newsletter, publication, or
display in recognition of academic success, leadership, or graduation.

By my signature, | carlify that | am eighteen years old or cider, that | have read and understocd this Consent 1o
Release and that | am capable of giving such consent and do so voluntarily.

Signaturs Date




ProJecT CONNECT SERVICES CONTRACT

This contract is an agreement between the Project CONNECT program and me,

| agree to:

Attend the New Student Orientation session

Meet with my assigned suppart specialist at least 4 times a year

Review an individualized degree plan for Project CONNECT academic suppart and implement it to the
be=t of my ability

Utilize Froject CONNECT academic support services, academic counseling, perscnal support, and
handouts

Effectively utilize additional university resources as recommended by my Project CONNECT staff

Check my student e-mail zccount reguiarly and respand to all Project CONMNECT comespondence

Keep Project CONNECT informed of any changes in name, address, phone number, marital status,
dependents, etc.

Return any Project CONMECT properties such as books, calculators, etc,

| understand and agree to each of the above responsibililies and privileges:

Sludant Name Sacial Security Number

Stucent Signature Dala

[ verify that all the information on this form is accurate and complete to the best of my knowledge. This
information will be kept confidential and will be used lo determine eligibility and to develop a program of
services, | hereby give the Project CONNECT program permission to obfain information regarding my financial
and academic stalus, to include mid-term grades fram instructors. If [ identify a disability, | grant permission to
release necegsary information to Project Connect staff for the purpose of verifying eligibility. If accepted, | will
participate as raguired by the Project CONNECT program.

Studant Synature Crale

Farent Signature (Reguired if studant is under 18 years of age) Data

Flease return the completed application to room 334 of the Teacher Education Center or mail your completed
application to Box 2119 SHSU, Huntsville, TX 77341-2119. You will be notified if you are accepted into the
program. If you have cuestions or concerns, please call our office at (836) 294-1694 or (836) 284-1812.




