
Application 

Please return to: 
TRIO SSS  

The University of Montana Western 

710 S. Atlantic Box 54 

Dillon, MT  59725 

 

Telephone: 406-683-7322  

Toll Free: 1-866-799-9140 

Web: http://hal.umwestern.edu/studentsuccess/sss/ 

Date:  Name: 

SS#:    Student I.D.: 

    8000_______________ 

E-mail Address:  

Permanent address: 

Street:    City:    State: Zip:    

 

Phone: (      ) 

Date of Birth:  

Marital Status (check one):         

   __Married   __Single 

Ethnicity (Circle one):  

 American Indian or Alaskan Native        Asian   

Black or African-American        Hispanic or Latino   White     

 Native Hawaiian or other Pacific Islander          

  Multi-origin 

Citizenship:     ___U.S. Citizen     ____Eligible non-citizen ____Neither 

Please provide us with information about your enrollment at UMW: 
 

Which is your first semester at UMW? (identify year)  Fall 20_ _ ,  Spring 20_ _ ,  May/Summer 20_ _ 

What is your class standing at UMW? (check one) ____ FR (0-29 credits) ____SO (30-59 credits) ____JR (60-89 credits) 

      ____SR (90+ credits) ____Graduate ____2nd Bachelor’s 

Have you declared a major?    ____Yes ____No    If so, what is your major?__________________________________________ 

Circle any Financial Aid you may receive: 
 

 Pell Grant Work Study Stafford / Perkins Loan Voc. Rehab. Veteran’s Benefits  

 BIA/Higher Ed Fee Waiver Renewable Scholarship      Other _________________ 

Provide applicable academic background information regarding: 
 

High School GPA____ SAT Score____ ACT Score____ College GPA____     High School equivalency (GED)____ 

Check TRIO SSS services you might be interested in receiving: 
 

Academic procedures____  Personal Counseling____  Career Advising____ Financial Aid Advising____ 

Academic Skills workshops____  Personal Development workshops____ 

Have you participated in any of the following  programs?    Upward Bound     Talent Search     Gear Up 

Check one or more of the following : 
 

Out of academics 5 or more years____ Failing Grades (HS or College)____    Uncertain of academic preparedness____      

Need for academic support____ Limited English proficiency____   Uncertain of educational goals____ 

Uncertain of career goals____     Low ACT/SAT____    GED____   Diagnostic test score____    Other ___________________ 

Cell Phone: (     )  

Myspace/Facebook address: 

For office use only: 

  LI   FG   D   M   DNQ 

Notes: 



Eligibility for Program Services 

Parent/Guardian Information: 
 

Of the parent (s) or guardian (s) with whom you regularly lived before you reached your 18th birthday,  

did any complete or already have a four-year degree?  ____Yes    ____No 

Financial Information: Your income will be verified by SSS staff. 
 

Disability Information: 
 

 Do you have a documented disability (physical, learning, emotional, mental)?   

           ____Yes ____No 

   

 

 Are you currently registered with UMW’s Disability Services for students? ____Yes ____No 

 

 
Please read and sign below: 
 

 

 

SSS is a federally funded TRIO program. I certify that the information on this application  

is accurate and complete to the best of my knowledge. I understand that falsification of this  

information constitutes fraud. I authorize TRIO Student Support Services to obtain any information  

from my educational and financial records that may be pertinent to my participation in the program  

(i.e. transcripts, ACT/SAT scores, grades, etc.). I authorize TRIO SSS to include my photograph  

in my file and use images of me for program and publicity purposes. 

 

 

 

 

 

 Your Signature       Date 

 

        

 Reviewed by:  SSS staff signature     Date 

Revised 2/2010 

Please fill out if you know your Dillon/MT Western address 

 
Dillon Address: 

Street/P.O. Box   City    State  Zip   

 

Dillon Phone (     ) 

 

UM Western Hotdawg email address:  


