
 Waubonsee Community College

Student Support Services

Student ID: X    Preferred Pronouns:  r Male  r Female  r Prefer not to identify

Legal Name:    Preferred Name 

Date of Birth:  

Address:  

Cell Phone (May we utilize this number to text you?):   Home Phone: 

Email most often used:  

Race (Select all that apply)

____  American Indian/Alaska Native

____  Asian

____  Black/African American

____   Native Hawaiian/ 
Other Pacific Islander

____  Caucasian/White

____  Hispanic/Latino

____  Other, not listed

Last     First       Middle Initial

Month      Date       Year

Street/Apt./Unit No.         City          State  Zip  

Application

Is English your first (primary) language?  r Yes  r No    U.S. Citizen or Permanent Resident:  r Yes  r No 
*Proof of citizenship may be requested

I plan to earn an associate degree and transfer to a four - year institution.  r Yes  r No  r Unsure

This year I may need help with:  ____Tutoring    ____Study skills    ____Financial Aid   ____Choosing a major/career  

____ Personal/family issues    ____ Transferring    ____ Other 

Did the parent(s) or guardian(s) you reside(d) with receive a bachelor’s degree 

before you were age 18? Yes  r   No r

Do you plan to register with Waubonsee’s Access Center for Disability Resources? 

r Already Registered  r Will Register r No r Not Sure *Additional documentation may be requested

Have you completed a Free Application for Federal Student Aid (FAFSA) for Waubonsee Community College?  r Yes  r No 

Are you now receiving financial aid?  r Yes  r No

Waubonsee Community College does not discriminate based on any characteristic protected by law in its programs and activities.

Type of High School Certificate

____ High School Diploma

____ GED

____ Foreign secondary

____ Other: ___________

Do you already have an advanced degree?

____ Associate

____ Bachelor’s

____ Master’s

____ Foreign Advanced

Waubonsee Information

Waubonsee major  

Waubonsee degree desired:

____ AA   ____ AS   ____ AES   ____ AFA

____ AAS   ____ AGS   ____ Certificate



Student Support Services Application, page 2

*Signed Statement:

Number of dependents claimed on your own/your parents’ taxes:  

Please list your family’s approximate annual taxable income level  

Signature   Date  

Signature    Date  

                                         (Line 15 on Form 1040) 

(Parent/legal guardian or independent student) 

The following information will be kept strictly confidential and must be provided before a Student Support Service  
admission decision can be made.

Proof of income documentation requirements (Please check the one that applies):

____   A signed statement from your parent or legal 
guardian. (dependent Students)  
*See statement to sign below.

____   A signed statement from you.  
(independent students)  
*See statement to sign below.

____  Verification from another governmental source.

____  A signed financial aid application. (such as FAFSA)

____  A signed U.S. or Puerto Rico income tax return. 

____  I am in or have left foster care or am homeless.

Please write a brief essay that discusses the challenges you face in your education and how you believe Student Support  
Services can help you overcome those challenges. Your essay will help to determine if Student Support Services is right for you. 
 

 

 

 

Consent Statement: 
My signature on this application indicates that the information provided is accurate to the best of my knowledge. I give permission to the  
Student Support Services program to obtain any academic and/or financial aid information needed to confirm program eligibility and to  
share academic information as needed. 

Signature     Date  
(Student signature)

Please mail, fax or email at sss@waubonsee.edu or bring to: Waubonsee Community College TRIO/Student Support 

Services – Student Center, Rt. 47 at Waubonsee Drive, Sugar Grove, IL 60554, Phone: (630) 466-5767, Fax: (630) 966-4851  

How did you hear about Student Support Services?  

Submit Application via Email


	Preferred Pronouns r Male  r Female  r Prefer not to identify: 
	Month: 
	Year: 
	Date: 
	Address: 
	Email most often used: 
	Tutoring: 
	Study skills: 
	Financial Aid: 
	Choosing a majorcareer: 
	Personalfamily issues: 
	Transferring: 
	Other: 
	undefined_3: 
	High School Diploma: 
	Associate: 
	Waubonsee major: 
	GED: 
	Bachelors: 
	Foreign secondary: 
	Masters: 
	AA: 
	AS: 
	AES: 
	AFA: 
	Other_2: 
	undefined_4: 
	Foreign Advanced: 
	AAS: 
	AGS: 
	Certificate: 
	undefined_5: 
	Services can help you overcome those challenges Your essay will help to determine if Student Support Services is right for you 1: 
	Services can help you overcome those challenges Your essay will help to determine if Student Support Services is right for you 2: 
	Services can help you overcome those challenges Your essay will help to determine if Student Support Services is right for you 3: 
	Services can help you overcome those challenges Your essay will help to determine if Student Support Services is right for you 4: 
	Number of dependents claimed on your ownyour parents taxes: 
	Please list your familys approximate annual taxable income level: 
	How did you hear about Student Support Services: 
	Date6_af_date: 
	Date7_af_date: 
	Date8_af_date: 
	Check Box14: 
	1: Off
	0: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off



	Preferred Name: 
	Legal Name: 
	Cell Phone: 
	Home Phone: 
	Check Box17: 
	0: 
	0: Off
	1: Off
	2: Off

	1: 
	2: Off
	1: Off
	0: 
	0: Off
	1: Off



	Male: 
	0: 
	0: Off


	Female: 
	0: Off

	Prefer not to Identify: Off
	Check Box19: 
	0: Off
	1: Off
	3: Off
	2: 
	0: Off
	1: Off
	2: Off
	3: 
	0: 
	0: Off

	1: 
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off










