SAUK VALLEY COMMUNITY COLLEGE

STUDENT SUPPORT SERVICES | Intake Appointment
Application Counselor:
Date:
STUDENT ID#: @ Time:
NAME
Last First M.1. Maiden
ADDRESS
Street City State Zip
PHONE (Home) (Cell or Alt.)
E-MAIL ADDRESS
MAIJOR AA AS AAS Certificate (Circle One)
Check all that apply:
o | am eligible to file for Federal Financial Aid o | am planning to transfer to a 4-year college
o | have a disability O Neither of my parents have a 4 year college degree

How did you hear about Student Support Services?

*THE FOLLOWING INFORMATION IS FOR STATISTICAL PURPOSES ONLY*
Please indicate your ethnic background:
ol. AMERICAN INDIAN/ALASKAN NATIVE ob5. WHITE
o 2. ASIAN/PACIFIC ISLANDS o 6. NATIVE HAWAIIAN/OTHER PACIFIC ISLANDER
o 3. BLACK/AFRICAN AMERICAN o 7. MORE THAN ONE RACE
o 4. HISPANIC/LATINO

GENDER: ol. MALE o 2. FEMALE

I give my consent to release the following information to the SSS staff: standardized test scores, semester and mid-semester grades, financial aid
records, admission office records, and counseling records. | also give my permission for each of my instructors to submit a written evaluation of my
progress to the SSS staff each semester and for SSS staff to communicate with SVCC professional staff/faculty about me when it pertains to my best
interest academically. | understand that all information will remain confidential. To the best of my knowledge, all information on this form is true
and accurate at this time

Student Signature Date

SVCC provides equal opportunity and affirmative action in education and employment for qualified persons regardless of race, color, religion,
national origin, ancestry, age, gender, marital status, disability, military status, or unfavorable discharge from military service. Complaints
and inquiries related to this policy or any potential discriminatory concerns may be addressed to: Coordinator of Personnel Services, Sauk
Valley Community College, 173 IL, Route 2, Dixon, IL 61021, 815/288-5511.
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Below is a list of the academic and personal needs of many students.
Please check the ones that you would like help with or you would like to improve in.

ACADEMIC CONCERNS:

Developing an academic plan
Finding out about possible majors
Finding out about transferring to a 4-year university

STUDY SKILLS & PERSONAL CONCERNS:

Test-taking techniques
Note-taking skills

Improving my memory

Obtaining information about financial assistance
Need for career counseling

Developing my self-confidence

Managing stress

Managing time

Enhancing my parenting skills

Becoming more assertive

Increasing motivation

Improving my communication skills

Setting goals in my life

Identifying my strengths and abilities
Developing decision making skills

Developing a resume

Managing personal finances/budgeting

Learning relaxation techniques

Obtaining information about the Child Care Center
Obtaining information about public assistance (food stamps, etc.)
Developing healthy patterns of behavior

Lack of emotional support and encouragement

Obtaining information about transportation, housing referrals/alternatives
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