
 
 
 
 

Student Support Services 

Student Application 2011-2012 
 
Please complete the following interest application and return to room 322 or one of the SSS 
staff members. We may be contacted at (252) 536-7208 or (252) 536-7229. 
 

Name:          Student ID:   

Mailing Address:            
             

City        State   Zip Code   
           

Cell Phone Number:       Home Phone Number   

Birth Date:  Age: Gender M F Email Address:   
       

Citizenship:  United States Citizen  Permanent Resident  Other     

Ethnic Background: African American White Hispanic Native American Other
Do you have a disability  Yes  No       (If Yes, please provide supporting documentation) 

     

Did your MOTHER graduate from college with a 4-year degree?  Yes   No  

Did your FATHER graduate from college with a 4-year degree?    Yes   No  

Are you receiving financial aid?    Yes   No      

If yes, are you considered an   Independent Student    Dependent Student   Don’t Know
If No, check the reason(s):   Have not applied   Was not eligible   Other___________________

            

Current Classification:             

 Incoming Freshman  Freshman    Sophomore  Returning Student

Current Course Load:            
 Full-time  Student   Part-time Student   Less than Part-time   

When was your first semester at Halifax Community College?  Month_________________ Year___________

Number of course hours completed at HCC so far:_____________ Cumulative GPA:___________________

What are your academic plans?          

 Certificate    Diploma   Associate Degree  Transfer Credit Only

What is your career goal? ______________________________________  Undecided  

Referral Source  _____FLI  _____Instructor  _____Self  _____Student  _____Other   

Please fill out just one side of the attached form (For Independent OR Dependent Student) – not both sides.

If you need tutoring assistance, please indicate the subjects/courses:     

1.) ____________________  2.) _____________________  3.) _____________________   Not Sure  
               

 
I certify that all the information on this form is true and complete to the best of my knowledge. I also authorize the HCC SSS Project 
permission to obtain and review any academic and financial documents needed to complete the application process. I also give SSS 
permission to use any photos of me while a student at Halifax Community College. 
 

_____________________________________ ____________________________  
Signature Date
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