
 

* Documentation of your disability is required. Disability documentation for any Lansing Community College student is retained in confidential files 
in the Office of Disability Student Services 
** If you are claimed as a dependent student on your Financial Aid through LCC’s Financial Aid office, you must have your parent sign the 
application before submitting to the TRIO office. 
 

 
 
 

1141 – TRiO: Student Support Services 
Lansing Community College 
P. O. Box 40010 
Lansing, Michigan 48901-7210 
Phone:   (517) 483-1161 Fax: (517) 483-9706 

 
 
Name: _____________________________________________________________________________ 
  First   MI   Last 
 
Address: _________________________________________________________________________ 
  Street    City   State  Zip 
 
Phone Number: _________________________ Alternate Number: _______________________ 
 
Email Address: ________________________________________________________________ 
 
Student Number: ________________ Social Security Number: _______________________ 
 
Date of Birth: ____________________          Male ________ Female _________ 
 
Have you and/or your parents graduated  
from college with a Bachelors Degree or higher?           Yes ________ No _________ 
 
Are You a U.S. Citizen or Permanent Resident?           Yes ________ No _________ 
 
Ethnic Background: 
Native American/Alaskan Native _____  Hispanic    _____ 
African American  _____  Caucasian (non-Hispanic)  _____ 
Asian    _____  Multiracial   _____ 
Pacific Islander   _____ 
 
Check all that apply: 
____ Low High School grades ____ Need academic support to raise grade(s) in required course(s)/academic major 
____ Low Assessment scores ____ Lack of academic preparedness for college level course work 
____ Low College grades  ____ Lack of educational and/or career goals 
____ High School equivalency ____ Out of academic pipeline for 5 or more years 
____ Failing grades  ____ Limited English proficiency 
 

*Please identify and describe any disability you have and services received to accommodate: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Student Signature: ___________________________________ Date: __________________________  

**Parent Signature: __________________________________ Date: __________________________ 



**TRIO Office Use Only** 

 

 Director Signature: __________________________________       Date: __________________________  
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