STUDENT SUPPORT SERVICES
NORFOLK STATE UNIVERSITY

MILLS E. GODWIN STUDENT UNION BUILDING, ROOM 321

700 PARK AVENUE

NORFOLK, VIRGINIA  23504

Tel: (757) 823-8677   Fax: (757) 823-8130

website: www.nsu.edu
STUDENT INFORMATION (PRINT)

           
DATE:_____________________________________

NAME:________________________________
           
SS#:  ______________________________

PERMANENT ADDRESS:______________________________________________________________





              STREET                                                     CITY            STATE          ZIP
LOCAL 

ADDRESS:__________________________________________________________________________



DORM AND ROOM NUMBER/OFF CAMPUS STREET                          CITY           STATE           ZIP

TELEPHONE:__(     )________________________(     )


_________________________      


              HOME




LOCAL
E-MAIL ADDRESS____________________________________________________________________
DATE OF BIRTH:      ___________________           ARE YOU A US CITIZEN?   YES______       NO_______
MARITAL STATUS: Single ( )      Married ( )      Separated ( )       Divorced ( )      Widowed ( )

ETHNIC BACKGROUND CODE: ________
                 MALE________              FEMALE_________
01 ASIAN OF PACIFIC ISLANDER
03 AMERICAN INDIAN/ALASKAN
05 WHITE(NON-HISPANIC


02 BLACK (NON-HISPANIC

04 HISPANIC


06 NON-RESIDENT ALIEN


                  (FOR REPORTING PURPOSES ONLY, REQUIRED BY FEDERAL GOVERNMENT)

HAS EITHER OF YOUR PARENTS RECEIVED THEIR BACHELOR’S DEGREE? YES_____NO_______

	DEPENDENT STUDENT (PARENTAL INFORMATION ONLY)


ARE YOU A TRANSFER STUDENT?     YES______          NO_______        IF YES, HOW MANY HOURS?____________

PARENT’S MARITAL STATUS: Single (   ) Married (    ) Separated (    ) Divorced (    ) Widowed (    )

WHEN DID YOU FIRST ENROLL AT NSU? _____________________________________________________________________

FATHER’S NAME:__________________________________________OCCUPATION:____________________________________________

ADDRESS:_______________________________________________________________________________________________

MOTHER’S NAME:__________________________________________OCCUPATION:____________________________________________

ADDRESS:_______________________________________________________________________________________________

NUMBER OF SIBLINGS IN HOUSEHOLD: 

     SISTERS:__________     BROTHERS:__________
ANNUAL FAMILY INCOME:_____________________________

INDICATE THE ANNUAL AMOUNT OF EACH BENEFIT RECEIVED:        OTHER__________   WELFARE_______________

VETERANS____________VOCATIONAL REHAB___________RETIREMENT__________SOCIAL SECURITY____________

	INDEPENDENT STUDENT


VETERAN? YES____NO____NO. OF DEPENDENTS_____ANNUAL  INCOME__________OCCUPATION_______________

INDICATE THE ANNUAL AMOUNT OF EACH BENEFIT RECEIVED:OTHER________WELFARE_____


VETERANS_______     VOCATIONAL REHAB_______     RETIREMENT_______     SOCIAL SECURITY

	PREVIOUS PARTICIPATION IN OTHER FEDERAL PROGRAMS


TALENT SEARCH_______UPWARD BOUND_______OTHER (SPECIFY)________________INSTITUTION_________________

HIGH SCHOOL COMPLETED:_______________________________________________________________________________

	FINANCIAL AID ASSISTANCE


TYPE

AMOUNT AWARDED

         TYPE

   AMOUNT OF AWARD


PELL

_____________________
         PLUS
        
    _______________________

NSWP

_____________________
         SCHS
       
    _______________________

SEOP

_____________________
         OTHER
       
    _______________________

FORD LOAN
_____________________
         COMMONWEALTH  _______________________

	ACADEMICS


MAJOR:_____________________________________________________________________________

PROVIDE COURSE NUMBER:          MATH_________ ENGLISH_________ READING_____________

ARE YOU CURRENTLY UNDER THE ACCESS PROGRAM?           YES__________NO____________

	STUDENT SUPPORT SERVICES-INFORMATION WAIVER


APPLICANT MUST READ AND COMPLETE INFORMATION BELOW:

_________________________*___________________________________________________________

          Last(print)


             First(print)


                       Middle(print)

I HEREBY GRANT SSSP COUNSELORS PERMISSION TO OBTAIN ALL VITAL AND NECESSARY INFORMATION AND DOCUMENTATION NEEDED, IN ORDER TO COMPLETE FOLDER REQUIREMENTS SPECIFIED BY THE NSU STUDENT SUPPORT SERVICES PROGRAM AND THE DEPARTMENT OF EDUCATION.
_____________________________________________

           ___________________________________________

                              SIGNATURE




                                DATE
	PLEASE PROVIDE THE FOLLOWING INFORMATION THAT RELATES TO YOU:

1.  NSU ID                                                                                

2.  STUDENT STATEMENT

3.  FINANCIAL AID AWARD LETTER

4.  STUDENT AID REPORT (SAR)

5.  ATTACH A COPY OF INCOME VERIFICATION:

           PUBLIC ASSISTANT STATEMENT

           PARENT TAX FORM

           PUBLIC ASSISTANCE STATEMENT

           VOCATIONAL REHABILITATION STATEMENT

           PARENT SOCIAL SECURITY STATEMENT          


SSSP/REVISED 7/2005 
