
Choose One: I am applying for the TRIO Program             I am applying for the TRIO STEM Program 

Legal Name: ____________________________________________________________________________ ___ 
  First Name      Middle Initial      Last Name 

myName (Preferred Name): ___________________________________________________________________________ 
  First Name     Middle Initial      Last Name  

Mailing Address _______________________________________________________________________ 
Street Address     Apt. #

   City       State        Zip 

Social Security Number: 

Student ID Number:   

E-Mail Address: (PLEASE PRINT) ____________________ @my.lanecc.edu_ 

Phone Contact Number:  

Do you identify as Hispanic or Latinx?    Yes   No (Per. Federal Regulations: “Hispanic/Latino refers to a person of Cuban, 
Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race. As such, every Hispanic/Latino person has an 
associated race(s).”) 

What is your race?     American Indian/Alaskan Native          Asian    Black or African American         White 
PLEASE CHECK ALL THAT APPLY   Native Hawaiian or Other Pacific Islander  

Is English your first language?          Yes            No        What is your first language? _______________________ 

 What is your Legal Sex?*  Male ____ Female____ *While we respect the Gender Identity of all students, we are required to report Legal Sex as part of federal 
requirements.    
Are you a U.S. Citizen?             Yes             No      Are you a Permanent Resident Card Holder?  Yes              No  

What is your Permanent Resident Card Number? 

STEP 2       Please complete in INK answer the following questions about Low Income Status 
Financial Statement of need (check one) The taxable income can be found on the federal income tax return IRA form 1040 
see line 43/IRS form 1040A see line 27, IRS form 1040 EZ see line 6. PLEASE USE THIS CHECKLIST TO 
DETERMINE INDEPENDENT STATUS 
 I am married or divorced   Yes           No               I am a serving member of the armed forces   Yes      No 

 I am an orphan or ward of the court   Yes          No                 I have children   Yes             No          I am a legal emancipated minor   Yes    (Provide your Tax 

information and verification from LCC financial Aid office of homelessness/emancipation status)   No  (Provide your Family tax information) 

     I receive grants (Pell/SEOG/OOG) through financial aid.        Veteran Benefits        Trade Act 

STEP 1                   Please complete in INK and answer the following questions about yourself 

Lane Community College TRiO Program 
2023-2024

A

L 0 0 

Birth Date: 

If you answered NO to all of the questions, you are a DEPENDENT 
STUDENT and will use your FAMILY tax information 

If you answer YES to any of the questions you are an INDEPENDENT 
STUDENT and will use YOUR tax information 

**Total number of family members including you (spouse/partner/children/ parents (if you are a dependent 
student based on the above questions) ________ 
     I/My family filed taxes.  What was the taxable income in the 2022 tax year? $__________ 
     I/My family did not file a federal income tax return for the 2022 tax year. My family’s total income was:$________________      
I/My family had no taxable income for the 2022 tax year. 



STEP 3        Please complete in INK answer the following questions about First Generation/Disability Status 
Do either of your parents have a 4-year college degree?   Yes                 No 

Do you have a documented disability?        Yes          No      

If you checked YES, have you established accommodations through LCC Center for Accessible Resources (CAR)?      Yes        No 

STEP 4    Please complete in INK and answer the following questions about  your educational plans 

At the current time are you:        I am a New LCC Student with Prior College Credits OR High School GPA: ______________ 
        I am a New LCC Student with a GED Score: ___________________________ 

             I am a Current LCC Student-GPA: ___________________________        

Have you ever participated in any of the following TRiO Programs?       Upward Bound        EOC        SSS         ETS   

Expected Degree?          AAOT       ASOT        AS        AAS        AGS       Program of Study: _______________________________ 

Expected Date of Degree at LCC: __________________ 

My placement test score for Math was:10      20       60       65      70      75       82      85      95      97      98       95      105 or above    

My placement test score for Writing was:       87     97       115       121 

Referred to TRiO program by: ________________________ 

Do you intend to transfer to another college when you complete your Degree?      Yes      No   Which College? _________________ 

What career do you intend to pursue? ________________________________________________________________ 

Which of the following services do you need? (Check all that apply)    Tutoring       Career Exploration        Study Skills        ESL  

    Academic Advising        Cultural Activities       Transfer Assistance       Choosing a Major       Personal Development/Support 

  Information & assistance applying for financial aid/scholarships   

 Academic Need (check all that apply) I have an academic history of:        Failing grades       Incompletes    Withdrawals 

   I am currently on Academic or Financial Aid Warning  I have been out of school for five or more years. 

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 eligibility 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
• Midterm and Final Grades Information
• Disability Documentation
• Income Information (Federal Tax returns or other appropriate income documentation if required)

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

Student’s Signature: ______________________________  Date:   ______________________________  
Please return to: LCC TRiO,  Student Services Building, Building 1, Room 218/219  If you have any questions please call us on (541) 463 3131 or email us at 

trio@lanecc.edu.  
The TRiO Student Support Services programs at LCC are funded by a federal grant of $503,685.  

STEP 5    PLEASE CHECK THAT YOU HAVE COMPLETED THE FORM USING AN INK PEN AND HAVE ANSWERED 
ALL QUESTIONS. FAILURE TO COMPLETE IT WILL RESULT IN YOUR APPLICATION BEING REJECTED. 

Verification and Release of Information 

Lane Community College is an equal opportunity educator and employer 

  

         

mailto:trio@lanecc.edu
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