
Lane Community College TRiO Program
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Legal Name
First Middle Initial Last

Preferred Name
(if different)

Preferred Pronouns

Mailing Address
Street Address Apt. #

City State Zip

Student ID Number
Social Security 

Number 

Birth Date Phone #

LCC Email Address  @my.lanecc.edu
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What is your ethnic background?  American Indian/Alaska Native  Black/African American

 Native Hawaiian or Pacific Islander   White  Asian    Other

Do you identify as Hispanic or Latinx?   Yes  No

What is your legal sex?*   Male   Female *While we respect the gender identity of all students, we are required to
report sex at birth as part of federal requirements.

Are you a US Citizen?  Yes  No If not, what is your Permanent Resident Card number?
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Please answer the questions below to help us determine eligibility:

Low income individual or family

Number of household family members, including you

 I/My family filed taxes for 2023. What was the taxable income (line 15 of IRS form 1040)?  $

 I/My family did not file taxes for 2023. My/our household income was:  $

 I/My family had no taxable income for the 2023 tax year.

 I receive grants through financial aid (Pell/ SEOG/OOG)

First generation college student

Do either of your parents have a bachelor’s degree or higher from a US institution?    

Do you have a degree (any type)?      If yes, what type? Yes    No

 Yes    No

 Yes  No

 Yes  No

 Yes  No

Please use this checklist to determine independent status.

I am 24 years of age or older  Yes  No I am a serving member of the armed forces

I am married or divorced I am an orphan or ward of the court  Yes  No

I have children I am a legal emancipated minor  Yes  No

If you answered yes to any of the above statements you are an independent student and will use your tax information 
below. If you answered no to all of them, you are a dependent student and will use your family’s tax information.

Students with disabilities

Do you have a documented disability?   

If yes, you will need to establish accommodations through the Center  
for Accessible Resources (CAR). Have you applied with them yet?  Yes  No

 Yes    No



At the current time, are you:  A new LCC student with high school diploma. High school GPA:

 A new LCC student with a GED score:

 New LCC student with prior college credits. GPA:

 A current LCC student. GPA:

 Study skills  Cultural Activities
  Personal Development/ Support
  Basic Needs


Academic need (check all that apply); I have a history of:
 Failing grades  I am currently on academic or financial aid warning
  I have been out of school for 5 or more years
  I need to raise my grades in my program of study
  I feel unprepared for college level course workLow GPA

Withdrawals

Incompletes

Transfer assistance

Academic advising

Tutoring
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What is your planned degree?  AAOT    ASOT    AS    AAS   AGS Program of study:

What career do you intend to pursue?

Have you been part of a TRIO program before?  Yes  No

Which of the following services would you utilize at TRIO? (Check all that apply):

  

All information I have submitted on this form is true and complete. I understand this information is confidential 
and will be used for statistical and verification purposes. Further, in order to verify my elibigility and in the event 
that I am accepted to the TRIO-Student Support Services (SSS) at Lane Community College, I release the following 
information to the TRIO-SSS Program:

• LCC Academic and Admission/Registration/Financial Aid documentation
• LCC interdepartmental consultation and data
• Midterm and final grade information
• Disability documentation from the Center for Accessible Resources (CAR)
• Income information (Federal tax returns or other documentation if required

Additionally, 1) I agree to complete an exit interview in the event of withdrawal, transferring or graduation from 
LCC; and 2) I understand that TRIO-SSS administrators will contact my instructors on an as-needed basis.

Student signature: _______________________________________________ Date: ______________________

Please return this form to LCC TRIO, Building 1 Room 219. If you have any questions please call 541-463-3131 or email trio@lanecc.edu.
The TRIO Student Support Services programs at LCC are funded by a federal grant.

Revised 10/2024
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