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UALR Student Support Services

2009 Summer Bridge Program

The following information is requested to determine your eligibility for program services. Please answer each question. All information is confidential and will be released only to authorized personnel.









For office use only:









Interviewer____________










Date(s) _______________










Admission Date________









Admission Criteria: ______

Date____________T#________________  Birthdate:______________ SSN___________________
Last Name: __________________First Name: _________________________MI: _____
Address: _____________________________ City: ___________________ State: ______
Telephone Number: Home#____________________Work#_____________work hours_______    Cellular#________________

Zip: __________ E-mail address_______________________

In Case of Emergency notify: _____________________ Relationship_______Tel.#__________
	Gender:

____Male 
____Female

Race:

____American Indian/ Alaskan 

____Asian 

____Black/African American

____Hispanic/Latino

____Caucasian/White

____Hawaiian/Pacific Islander

____Other__________



Are you a U.S. citizen? Yes__ No__
	Marital Status:

____Single
____Widowed




____Married
____Divorced

_____Separated

Student Status:

When did you first enroll at UALR? ______

____Full time student
    ____Part-time student




____Day student
    ____Evening student

Total credit hours earned______




Do you have a documented disability? Yes___ No___ if yes, please describe______________________________________________________________________Are you receiving financial benefits for your disability? Yes___ No___

NOTE: Documentation of your disability is required. Disability documentation for any UALR student is retained in confidential files.

(It is the policy of UALR to accommodate students with disabilities, pursuant to federal and state law. Anyone requiring accommodations due to a disability should contact program staff within the Academic Success Center, Speech Building, Room 101, or call 569-3280).

INCOME ELIGIBILITY: Check all that apply:

____less than $16,245                           __ Dependent student, # in family_____

____$16,245 - $21,855                         __Independent student, # in family_____        

____$21,855 - $27,465                        __Family receives low-income assistance, SSI, etc

____$27,465 - $33,075                        __Did not file income tax form the previous year

____$33,075- $38,685                          __Filed income tax form for the previous tax year             

____$38,685- $44,295                            (Must attach copy of 1040 tax form) 

____$44,295 - $49,905                          List all sources of income for 2007________________
____$49,905– 55,515
____$55,515 or greater       
Have you completed and/or submitted the following:

· UALR admission application-online 



 

Yes__ No__

· Financial aid on-line application 08-09 school year (2009 summer term)
Yes__ No__


· Financial aid on-line application 09-10  school year
(fall 2009)

Yes__ No__

· Residential hall application/deposit





Yes__ No__


· Immunization records







Yes__ No__

· ACT scores








Yes__ No__

· Final high school transcript






Yes__ No__

· Summer 2009 financial aid online form(deadline 6.1.09)


Yes__  No__

                ______________________________________
____

What is the highest level of education attained by the parent(s) or guardian you grew up with?



Grade

High

2-Year

4-year

         Beyond



School

School

College

College degree             4-years

Mother

____

____

____

____

             ____

Father

____

____

____

____

             ____

Have you ever participated in ____Talent Search ____Upward Bound


High School Attended:
___________________________City__________________State__________________

High School Diploma: Yes___No___Year________

GED Diploma: Yes____No_____Year_______

High School GPA____________

Check all of the following services that may benefit or interest you:

Tutoring (Courses)



Academic Development/Instruction
___________





____Reading Comprehension Skills

___________





____Writing Skills

___________





____Reading for Academic Content

___________





____Vocabulary Skills

___________





____Study Skills








___Computer Skills
(basic)

Counseling:




Financial Aid/financial/Economic Literacy
_____Academic/Advice



___Financial Aid programs

_____Course Selection



___Assistance with FAFSA

_____Career 





___Financial Planning

_____Career Inventory



___Student Loan Forgiveness/Budgeting

_____Personal 




___Graduate/Professional Programs








___Grant Funds/Scholarships

You are not required to provide demographic information in order to receive services.

Affidavit of Truth Statement:

I certify that the information I have provided on this application is, to the best of my knowledge, complete and accurate.  In addition, my signature verifies that I have provided documentation of all sources of income for the year__________.

Student Signature__________________________

Date ___________________

List your favorite high school course(s) and the grade you received.


Course





Grade


__________________


_______

            __________________


_______


__________________


_______

 List your least favorite high school course(s) and the grade you received.


Course





Grade


__________________


_______

            __________________


_______


__________________


_______

______________________________________________________________________________
Give a brief description of extracurricular activities, honors, achievements, community service activities, and leadership positions. 

Please write a brief statement describing your interest in the Summer Bridge Program and attending college. 

(Use separate sheet)

Please submit two letters of reference. One must be from a teacher and the second can be from your school counselor or a TRIO staff member.  Summer Bridge Application deadline is May 1, 2009 for summer II and June 5, 2009 for summer IV
Mail application to:

UALR - Academic Success Center
Student Support Services/ Summer Bridge
2801 S. University Ave., SPCH 101
Little Rock, Arkansas 72204

Please indicate true or false to the following statements:

___1. My overall high school GPA is 2.0 or higher.  Indicate:  ________________

___2. Test anxiety keeps me from getting the grades I want.

___3. Financial concerns often are a problem for me.

___4. I’m quite confident regarding my college success.

___5. Sometimes I have skipped a semester or withdrawn.

___6. I am clear and focused on my career direction.

___7. Sometimes I find it hard to either study or concentrate.

___8. Reading and understanding and remembering what I have read are fairly easy for me.

___9. I am a full-time student (number of hours this semester_____).

___10. Math has been somewhat difficult for me.

___11. I am usually able to solve personal problems on my own.

___12. Friends and family actively support my educational goals.

___13. I manage my time effectively.

___14. Sometimes I feel a need for more social or academic support in college.

___15. I have a lot of responsibilities.

___16. High School was an enjoyable experience for me.

___17. I use the bus, taxi, or depend on others for transportation.

___18. My physical health is good or excellent.

___19. I have a job (indicate hours per week:  ________).

___20. I have a positive attitude about myself and my ability to control and direct my life as I choose.
In general, what obstacle(s) would most likely prevent you from completing your academic goals? (Check all that apply)

___Poor study habits



___Bad grades

___Taking the wrong classes


___Easily distracted

___Lack of money




___Employment

___Other (please list)


Comments:



Contractual Agreement for Student Participation.  To be completed after acceptance and orientation.

Statement of Rights and Responsibilities:

Student Support Services (SSS) has planned a program of services that will better insure academic success for each participant. For this reason, we are asking for your commitment to participate by using these services. Without your commitment, we will be unable to assist you to attain your objectives.

____I understand that I am not accepted into the UALR Student Support Services OR eligible for services until my application file is complete and I have been approved for admission.

____ I understand that I must take the Nelson Denny Reading Test and the Learning and Study Skills Inventory (LASSI).

___I agree to use the Math Lab, Reading Lab, UALR Writing Lab, and/or tutoring when necessary for academic progress.

___I agree to participate in the Academic Study Skills and/or Self-Awareness Program at least once during the first year in the program. (After the first year, I may participate as needed or advised by a Counselor). 

____I agree to meet with a Counselor and report my academic progress each semester. I also agree to seek a counseling session as needed for academic and /or personal concerns.

____I agree to contact a Counselor in the event that my grade in a particular course drops below a “C” average OR my semester or cumulative GPA falls below a 2.0.

____I agree to notify SSS if I drop out of UALR, graduate or transfer to another college or university.

____I understand that I should attend at least one Cultural Event per academic year.

My signature below certifies that all of the information I have given in this application is true, accurate, and complete to the best of my knowledge. I further understand that any information obtained to the contrary will lead to my immediate dismissal from the Student Support Services program if I am selected.
Student Signature_________________________________ Date__________________

Counselor Signature______________________________ Date____________________

Student Support Services Application Form

Student Support Services

Academic Success Center
2801 S. University Ave.

Little Rock, Arkansas 72204

Need for Academic Records

The Student Support Services (SSS) program staff will help you identify those services that are needed to assist you in staying in school and graduating and if you become a member of our SSS program, you will be expected to participate in these services.  


The application process includes several tests and inventories which provide information that determine your need for the program and your eligibility for the program.  Your signature on this release form does not grant permission for the release of any personal or financial data you provide on the SSS application.  The purpose of the release form is to allow access to information related to your attendance at another university and/or graduating from another university.  The SSS program is federally funded and the program is required to determine your status if you did not graduate at UALR or are no longer attending UALR. 

Information Authorization Release


The Student Support Services program at the University of Arkansas at Little Rock has my permission to receive pertinent records related to my attendance and/or graduation at another university. This information is for the purpose of completing federal reports of the SSS program.

___________________________________________________________________

Student’s Signature




Did you apply for financial aid for the current school year? ________





What type of financial assistance are you receiving?  Please list the amount





_________Scholarship	_________Pell Grant 	_________Loan _____________________


                                                                                                                                         (Type)    	


_________Veteran’s             _________ No assistance	_________ SEOG   





Other______________





____I would like to receive Student Support Services Funds (if available)











High School Attended:


__________________________ City_____________ State_____





High School Diploma: Yes__ No__ Year_______	


GED Diploma: Yes__ No__ Year_______





Have you taken the ACT or SAT? Yes___ No___	


___ If yes, how many times__________


Scores: Reading______English________Math________Composite________


Scores: Reading______English________Math________Composite________


Scores: Reading______English________Math________Composite________





Are you a transfer student? Yes___ No___


If yes, from what school? _________________________ Location_______________________


Currently enrolled at UALR? ____ How long continuously enrolled? _________________


College Major: ____________________ Current Grade Level: ___	____	____	____


							        		FR	SO	 JR	SR


 Are you seeking a 4 year undergraduate degree? 	Yes_____ No________


Expected Graduation date: ____________ 		      





For Office Use Only:			


Eligibility:			Academic Need:		 


_____LI only			_____Tutoring


_____FG only			_____Counseling


_____D only			_____Academic Support/Instruction


_____LI& FG		_____Study Skills


_____D & LI





Nelson Denny: 


Vocabulary___ 	Reading Comprehension___





ACT:


Composite____________	Reading_____________ Math______________Writing______





BS______________________





LASSI___________________








