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Date: ______________  
Name: ___________________________________ 
Address: __________________________________  
City/State/Zip Code: 
Phone Number:_____________________Email:__________________________ 

Number of people in household: ________ 

Please indicate your Educational Level: 

 Some high school credits 

 High School Diploma/GED 

 Other ___________________________ 

Have you ever taken classes at any GTCC campus? (circle one) Yes or No 

Are you receiving any of the following: (check all that apply) 

 Unemployment  benefits Amount/month: _____________________ 

 Department of Social Services assistance: EBT, Work First, Medicaid/Medicare, 
Housing, etc. Amount/month: ____________________  

 Social Security Disability Benefits Amount/month: _____________________ 

 Child Support Amount/month: ____________________ 

 Employer severance package Amount/month: _____________________ 

 Workforce Investment Act (WIA) funding through Job Link (Y/N) _____________ 

 Other ___________________________________ 

 Total Household Income: If you live with a husband, wife, relative, parents, or friend, 
please include their income. Also include income from a part-time job(s), rental property 
income, retirement income, alimony, etc. Amount/month: ________________________ 






