Co== STUDENT SUPPORT SERVICES

Chipola College
TRiO Society Application

1. Name: Preferred Name:
(First) (MI) (Last)

2. Address:

3. City: State: Zip Code:

4. Home Phone: Work Phone: Cell Phone:

5. Date of Birth: 6. Personal E-mail:

7. Current Member of Student Support Services (SSS): YES___ NO

Affidavit/Release of Information: | certify that the information | have provided on this application is, to the best of my knowledge,
complete and accurate | also authorize the SSS program to print my name and photograph, as appropriate in articles in the SSS
newsletter and promotional materials.

Signature of Student Date

TRiO Society Objectives:
e Toencourage self-development, commitment to academics, and dedication to community involvement.
e To expand the goals and objectives of the TRIO Student Support Services program.
e To provide opportunities for students to gain leadership experience, perform community service and
promote academic success.
e To offer assistance and referral service to TRiO Student Support Services participants.
e To enhance the personal success, well-being and achievement of students.

TRiO Society Membership:

e Members shall be defined as those students who are enrolled in at least three hours at Chipola College
and maintain at least a 2.5 GPA and be a current participant of the Chipola TRiO Student Support
Services program.

Sponsors: Kristie Mosley, Donna Chandler, Angie Tyler
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