
 

 

Name: _______________________________________________________        ____________________ 
   Last    First    M           Date of Birth 
 
Gender: ____________________       Student ID# or Social Security Number: ______________________ 
 
UMPI Email Address: ____________________________  Cell Phone: _______________________    

Select one or more races: 
  � American Indian/Alaskan Native        � Asian                �Black or African American 
  � Hispanic/Latino           � Native Hawaiian/Pacific Islander            �White 

Are you a US Citizen (Or a permanent resident-Alien Reg.#____________)?   Yes/no 

I certify that neither of my parents has a four-year college degree?    Yes/No 

Do you or will you receive the Federal Pell Grant as part of your financial aid award?  Yes/No 

Do you have any documented learning, physical, or psychological disabilities?   Yes/No 

   If yes, have you provided documentation to Student Support Services?    Yes/No 

Are you enrolled in at least 12 credit hours?       Yes/No 

Have you ever been part of a TRIO program prior to attending UMPI?                    Yes/No 

   If yes:   �Gear Up   �Talent Search   �Maine Education Opportunity Center   �Student Support Services   �Upward Bound  

Do you have a degree from another college or university?   Associate’s/Bachelor’s/Master’s 
What is your program of Study? __________________________         Degree Plan: Associate’s/Bachelor’s      
Credits Completed? __________________ Current Grade Level_____________ GPA? _______________ 
Do your goals include transfer to another school?   Yes/ NO  If yes, where? ____________________  
 
I certify that the above information is correct to the best of my knowledge.  I give permission to the 
Student Support Services office to request my admission, financial aid, and academic records to obtain 
the information necessary to act upon my application, provide services, and generate reports. I am aware 
that these materials will be kept in my TRIO file and will not be released to anyone else without my 
permission. 
 

Signature: _____________________________________ Date: __________________________ 
 

PERSONAL INFORMATION 

ELIGIBILITY 

EDUCATION INFORMATION 


