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Funded by the U.S. Department of Education, TRIO/ETS is a free program designed to assist Caldwell 
County School students who wish to continue their studies after graduation with the exploration of college 
and career opportunities.  

 

STUDENT INFORMATION  
 

Social Security Number: _______ - ______ - _______     Name: ___________________________________________ 

 

Date of Birth: ______ / ______ / _______    Age: _________   Sex:  M     F  

 

Citizenship:  U.S. Citizen or  Eligible Non-citizen #A: ___________________________________________ 

 

Country of Birth:   _________________________________________________ 

 

Ethnic Background:  

 

    American Indian/ Native American  Asian     Black/ African American 

 

    Hispanic     White/Caucasian    Other: _________________________ 

                                                                                                    

Primary language spoken in your home: ________________________________________________________ 

 

School Attending: _________________________________________ Grade:  6
th
  7

th
  8

th
  9

th   
 10

th   
 11

th   
 12

th
    

 

Home Address: __________________________________________________________________________________ 

   (Mailing Address)      (Apt. number) 

 

              __________________________________________________________________________________ 

    (City, State, Zip) 

Phone #:___________________________________    E-Mail: ____________________________________    

 

Alternative Contact Person (someone we could talk to in order to get in touch with you): 

Name & Relationship: ___________________________________ Phone#:____________________________ 

 

Please list the names and age of all the people living in your household: 
 

                     Name            Age                Relationship to You 

 

1.  __________________________________   ____________        

 

2.  __________________________________   ____________                

 

3.  __________________________________   ____________        

 

4.  __________________________________   ____________        

 

5.  __________________________________   ____________        

 

6.  __________________________________   ____________        

 

7.  __________________________________   ____________        

 

8.  __________________________________   ____________        
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Caldwell Community College and Technical Institute reserves the right to drop a student from TRIO/ETS at the discretion of a TRIO/ETS specialist and the 
TRIO Director. 

 

Caldwell Community College and Technical Institute is dedicated to equality of opportunity for its staff and students. CCC & TI does not 

discriminate against students, employees, or applicants on the grounds of race, color, religion, age, sex,  national origin, or disability.  

 

 
 

 

 

INITIAL NEEDS ASSESSMENT 
  

Grade:  6th     7th           8th           9th           10th           11th           12th 
 

1. What grades do you usually earn (check all that apply)?    A’s  B’s    C’s   D’s or Below   

 

2. Do you participate in any extracurricular activities?    Yes       No 

 

3. If yes, please 

list:________________________________________________________________________________ 

 

4. Middle School students only.  Please provide your most resent EOG scores 

  Math:      Reading:    

 

5. Which three colleges or universities would you like to visit or attend?  

 

A.        B.         C.      

 

6. Have you decided on a career or major?                             YES         NO 

If yes, what is the name of the career or major? ______________________________  

7. Do you know facts about this career or major?  YES         NO  

8. Have you ever thought about dropping out of school?                                                                        YES         NO  

9. Have you received the Dream Scholarship to CCC & TI?            YES         NO 

10. Which of the following graduation plans will you graduate under: 

 Career Prep   College Tech Prep     College Prep   I don’t know 

 

11. Do you need help with study skills?                                                                                                     YES        NO 

12. Do you know the “right” academic classes that should be taken to prepare you for college?             YES        NO 

13. Do you think you need help applying for college?                                                                  YES        NO 

14. How many years of college do you plan to complete after high school? (Check only one)    

 Associate Degree (1-2 years)       Master or Doctorate Degree (6+ years) 

 Bachelor Degree (4-6 years)          Uncertain at this time      will not attend 

       17.  Why do you want to be a participant of TRIO/ETS? 

               _________________________________________________________________________________ 

   _________________________________________________________________________________ 
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   _________________________________________________________________________________ 

   _________________________________________________________________________________ 

 

 

Please provide facts concerning your student’s medical history, including allergies, medications, and any physical 
impairment to which a physician may be alerted. 
Allergies _________________________________________________________________________________________  

 

Medications____ ____________________________________________________________________________ 

 

Medical Conditions__________________________________________________________________________________ 

 

 

 

 

PARENT INFORMATION  

 
Parent(s) or Guardian(s) whom live in your house __________________________________________________ 

 

Address:    _________________________________________________________________________________ 

 

Home #:    ____________________      Work#:____________________      Pager/ Cell #:____________________ 

 

How many people are living in your household? (Please include yourself & student applying for services) _________ 

 

(Please base the following information on those living in the household, including step-parents, grandparents, adoptive or foster.) 

 

Highest Grade Completed by Mother:  Unknown      Elementary     High School      Received 2 yr degree    Received 4 yr degree 
 

Highest Grade Completed by Father:  Unknown      Elementary     High School  Received 2 yr degree    Received 4 yr degree 

 

Because of being a federally-funded program, taxable income is required.  Please do NOT estimate this amount; it is NOT the same as your 

annual salary.  Please use your most recent tax return for determining your taxable income.  Taxable income information is available on: 

Line 43 for IRS Form 1040, or 

Line 27 for IRS Form 1040 A, or 

Line 6 for IRS Form 1040 EZ.  

Check the appropriate box, which has your taxable income range.  

 

                 $0-$16,245                   $16,246 - $21,855   $21,856 - $27,465  

 $27,466- $33,075   $33,076 - $38,685   $38,386 - $44,295  

 $44,296 - $49,905   $49,906 - $55,515   $55,516 & up 

 

Does your child participate in the free lunch program at his/her school?                 Yes    No 

Does your child participate in the reduced lunch program at his/her school?    Yes    No 

 

I have accurately reported my family’s taxable income above.  PARENT SIGNATURE ______________________________________________ 

            

          DATE             ______________________________________________ 

 

 I (the parent/guardian) am a participant in another TRIO program (Student Support Services, Upward Bound, other) 
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 Yes    No        Name of Institution____________________________________________ 

 

STUDENT AND PARENT CONTRACT 
TRIO/ETS asks the following commitments: 

As a TRIO/ETS student: 

1. I will go to college in the next academic year after high school graduation.  If at any 

point I decide not to enroll in college, I will let my TRIO/ETS Specialist know. 

2. I will be in accord with all Caldwell County Public School System policies, have a 

positive attitude, and behave in a respectful manner that is neither disruptive nor rude 

during all meetings, workshops, and field trips.  

3. As a TRIO/ETS student, I agree to the field trip procedures below: 

 Any Field Trip:  We abide by the Caldwell County Schools cell phone policy which states, 

“Students who have cell phones must keep them turned OFF and out of sight during the [field 

trip]. Students may use their cell phones for emergencies with PRIOR permission of a 

[TRIO/ETS Specialist]”.  

 Overnight Field Trips:  The student might be rooming with someone from another TRIO/ETS 

school group, from within the Caldwell County area, and could be someone the student does not 

know. 

 
 

 

 Overnight Field Trips:  If there are any family issues, or other issues, about which the TRIO/ETS 

Specialists should know, please be sure to inform the counselors of the specific situation(s), so 

the counselors can make appropriate modifications and/or accommodations. 

4. I will be on time and actively participate in all meetings, workshops, and field trips.  I will 

meet with my TRIO/ETS Specialist each week that my counselor is at my school. 
 

 

As a TRIO/ETS parent/guardian: 

  1.   I will try to attend at least two TRIO/ETS parent meetings, events, or activities per  

        year. 

2.   I will encourage my child to participate in as many TRIO events as possible, including 

weekly meetings with the Specialist assigned to his/her school. 

3.  I grant TRIO/ETS permission to obtain school records, transcripts, report cards, test 

results, lunch status and any financial information necessary to assist my son/daughter 

in achieving his/her educational goals.  I also grant the TRIO/ETS staff permission to 

speak with teachers, counselors, and other school administrators at my child’s school 

in order to obtain and exchange information as part of the services provided by 

TRIO/ETS. 

4.  I authorize and permit my student to participate in field trips, activities, and events 

sponsored and conducted by TRIO/ETS.  I understand that my child may be leaving 

his/her school campus and be transported by TRIO/ETS staff in Caldwell County 

Schools activity buses, CCC&TI vehicles, or rented vehicles.  I agree that Caldwell 

Community College and Technical Institute, TRIO/ETS, and anyone associated with 

TRIO/ETS will not be held liable for any loss, injury, or death related to any field trip, 

activity or event.  Furthermore, I agree to hold CCC&TI and the Caldwell County 

Schools, its Board of Directors, officers, staff, and volunteers, harmless from any 

claims whatsoever occasioned in any of the situations that I have agreed that 

TRIO/ETS shall not be liable. 

5.   I grant permission to TRIO/ETS to take photos of my child and use them to promote 

TRIO/ETS. 
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6.  I grant permission for my child to access networked computer services such as 

Internet, World Wide Web, and electronic mail. 

 

I understand and agree to accept the duties and responsibilities outlined    
above.  I understand that failure to adhere to any of the above mentioned 
conditions may result in being placed on academic probation or removed from 
TRIO/ETS. 

____________________________               ____/____ /____ 
Student’s Signature      Date 

 

____________________________                ____/____/____ 
  Parent’s Signature                                                                          Date  

 
  
FOR OFFICE USE ONLY:       TRIO/ETS Counselor: _________________________    
 

Entry Date: _______________   Eligibility:             FGLI____              LI ____  FG ____  O _____ 
 

Dream Scholar____________                                             Keyed Admin. Assistant  _______________________   Date _______________ 

 GPA____________ 
 

Director’s Signature_________________________________ 
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