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Y.E.S. Your Educational Success  
 Student Support Services             A federally-funded TRIO program 
 
 Western Nebraska Community College    1601 E. 27th St.                                           Scottsbluff, NE 69361  
 Main Number  (308) 635-6190        (308) 635-6121                                         Toll-free   1-800-348-4435 
DATE: _______________________________      
 
SSN: _________________________________ 
                                                                                                                                                                    
STUDENT ID: _____________________ 
 
BIRTHDATE:  ________________________   
 
GENDER:             F   M 
     
NAME:_______________________________  Previous names:    ________________________________ 
              (Last)   (First)     (MI) 
ADDRESS: ____________________________ CITY: __________________ STATE: ________ ZIP: _________ 
 (Current mailing address)  
HOME PHONE:  ____________________CELL PHONE________________WORK PHONE______________ 
 
Are you willing to receive text message reminders of events? ____Yes____No 
 
WNCC EMAIL ADDRESS:  _______________________  OTHER EMAIL:  ____________________________ 
 
Alternate Address (Relative or Friend):  Name _________________________Address_______________________  
 
City:__________________________________ State: _____________________ Zip: ________________________ 
 
Their Home Phone:  _____________________Their Cell__________________ Their Work #________________ 

 
ASSESSMENT/TESTS :    ASSET  COMPASS  SAT  ACT 
 
ETHNIC BACKGROUND: (optional – for statistical purposes only - please circle one below):   
   

American Indian (1)    Asian  (2)    African American (3)   Hispanic/Latino (4) 
White/Caucasian (5)    Native Hawaiian/Pacific Islander (6)   Multiracial (7)           No Response (0) 

 
Please complete the following information.  All answers are confidential and reported as group data for 
program documentation purposes only.  Incomplete applications will not be processed. 
Did either parent complete a 4-year college degree?      Y   N If yes, which parent? __________________ 
Did you apply for Financial Assistance?  (FAFSA)?      Y   N If yes, did you qualify? ________________ 
Is your taxable family income at or below the limits in the chart below?    Y        N 
Do you have a disability as defined by Section 504 of the ADA?        Y        N 

Size of family unit Continental U.S. Alaska Hawaii 
1 $16,245 $20,295 $18,690 
2 $21,855 $27,315 $25,140 
3 $27,465 $34,335 $31,590 
4 $33,075 $41,355 $38,040 
5 $38,685 $48,375 $44,490 
6 $44,295 $55,395 $50,940 
7 $49,905 $62,415 $57,390 
8 $55,515 $69,435 $63,840 

 
For family units with more than 8 members, add the following amount for each additional family member: $5,610 for the 48 Contiguous States, 
The District of Columbia and outlying jurisdictions; $7,020 for Alaska; and $6,450 for Hawaii. 
The term “low-income individual” means an individual whose family’s taxable income for the preceding year did not exceed 150 percent of the 
poverty level amount. 
The figures shown under family income represent amounts equal to 150 percent of the family income levels established by the Census Bureau for 
determining poverty status.  The poverty guidelines were published by the U.S. Department of Health and Human Services in the Federal 
Register, Vol. 74, No. 14, January 23, 2009, pages 4,199-4,201. 
APPLICATION DEADLINE IS SEPTEMBER 15TH FOR  FALL SEMESTER AND FEBRUARY 1ST FOR SPRING SEMESTER 
 

For Office Use Only 
Qualify _____  Does not Qualify ___________   
Code _______  Semester/Year _____________ 
Batch Year ______ Cohort Year ___________ 
FAFSA Filed ___  FAFSA Qualified ________ 
Y.E.S. Advisor _________________________ 
First Enrollment ________________________ 
Project Entry Date ______________________ 
Need  (1-15) ___________________________ 

Codes 
1=LI/FG 
2=LI           
3=FG 
4=DI 
5=DI/LI 
 
 Campus 
___Alliance 
___Sidney 
___Scottsbluff 
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Have you previously participated in   Upward Bound     Student Support Services 
any of these TRIO programs?      Veterans Upward Bound  Talent Search    EOC 
 
Where did you participate in the program? ___________________________________________________________ 
 
Check One:    High School Graduation    GED Completion   Date of Award: Month ______Year__________ 
  
Do you already have a college degree?  No  Yes   MA/MS   BA/BS    AA/AS     A.A. S.  
Please note: If you already have a bachelor’s degree or higher, you are not eligible for SSS program services. 
 
College(s) transferred from:_______________________________________________________________________ 
 
Check One:       Freshman (less than 30 credits)         Sophomore (more than 30 credits) 
 
Your Academic Major: _______________________________ Career Goal:________________________________ 
 
CITIZENSHIP:        US Citizen       International Student eligible for federal student aid 
   Have Alien Registration Card   
 
MILITARY VETERAN:        Yes           No            SINGLE PARENT:         Yes           No    
          
ASSISTANCE NEEDS: (Please check all that apply) 
 

  Supplemental Instruction Which subjects:  __________________________________________________ 
 
TUTORING:  Math  Reading  Writing  English  Other _____________ 
 
OTHER: 
        Study Skills/Learning Styles   Test Taking               Budgeting for Students 
        Healthy Choices/Relationships  Memory/Note-taking   Banking and Statements 
        Stress/Time Management   Financial Aid               Understanding Credit 
                                  Transfer Assistance   College Visits               Other _____________ 
         
LONG-TERM EDUCATIONAL GOALS: Please note: Top priority is given to students who plan to pursue 
an Associate’s Degree and/or transfer to a four-year college. 
 

 One-year Certificate   Two-year Certificate   Diploma   
 Associate’s Degree   Bachelor’s Degree   Master’s Degree   
 Doctoral Degree/Law Degree/Medical Doctor Degree 

Do you plan to transfer your credits to a four year college?   Yes   No 
Colleges to which you may transfer: ______________________________________________________________ 
  
_____________________________________________________________________________________________ 
 
NEED CATEGORIES 
 

 

For Office Use Only 
 
_____Low high school grades (1)   _____Low admission test scores (02) 

_____Predictive indicator (05)   _____Diagnostic tests (Compass/Asset)  (06) 

_____Low college grades (07)   _____High school equivalency (08) 

_____Failing grades (09)    _____Out of academic pipeline 5 yrs or more (10) 

_____ Other (11)________________________ _____Limited English proficiency (12) 

_____ Lack of educational and/or career goals (13) _____ Lack of academic preparedness for college level work (14) 

_____ Need for academic support to raise grade(s) in required course(s)/academic major (15) 

_____ No response/Unknown (0) 
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A COPY OF THIS SHEET IS AS VALID AS THE ORIGINAL 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Do you agree to the above terms?    Check One:   Yes                  No 

 
 
 
 
 
 

 
 
 
 
   

 
 

Release of Information 
By signing this form, I authorize the Y.E.S. staff to obtain any and all information and documentation 
necessary for ongoing evaluation of my academic pursuits, including the information on file at WNCC, as 
required by the United States Education Department.  Furthermore, I agree to allow the Y.E.S. Program 
staff to release information to colleges to which I have applied for transfer, and to allow colleges to which 
I transfer to release information to the Y.E.S. program for tracking purposes.   
 

Publicity Information 
Student academic achievements or other honors and awards or photographs of student activities may be 
publicized through newsletters, on the WNCC website, or other media.  Please initial if you would like to 
restrict publicity.  ______ 
 
 
Student Name (Print Please) 
 
 
Student Signature (INK PLEASE)      Date 
 

Student Support Services Y.E.S. program is funded by the U.S. Department of Education at 
$337,137 

 
A COPY OF THIS APPLICATION IS AS VALID AS THE ORIGINAL 

I certify that the information contained on this application is true and complete to the best of 
my knowledge.  I understand that the Y.E.S. Staff will use the data provided on this 
application form to assist in assessing academic need.  Furthermore, I understand that 
information on this application and in my Y.E.S. file may be provided by Y.E.S. Staff to 
Student Services personnel on a need-to-know basis. 
 
 
Student Signature  INK PLEASE                              Date 

                 
Staff Signature   INK PLEASE    Date 

 
 

 

PARTICIPATION AGREEMENT 
 
1. Graduate from WNCC within 4 years with a certificate, diploma or degree. 
2. Attend Supplemental Instruction sessions and tutoring. 
3. Meet with a Y.E.S. Advisor or Assistant Director at least 2 times a semester to review your 

academic achievements and plans. 
4. Meet with the WNCC Transfer Advisor if considering transfer. 
5. Attend provided workshops, field trips and cultural events. 
6. Turn in paperwork needed for the Y.E.S. Program’s federal records. 
7. Maintain at least half-time (6 credits) enrollment. 
8. Inform Y.E.S. staff immediately of changes in enrollment, address and phone number. 
9. File FAFSA and income information with the WNCC Financial Aid office. 
10. Maintain at least a 2.0 cumulative grade point average. 
11. Keep the Y.E.S. staff informed of current address and phone number. 
12. Notify Y.E.S. staff if you drop classes or withdraw from college. 
13. Complete the Financial Literacy requirements. 
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