TRIO Student Support Services (SSS)

Cherry Creek — Room 137

Campus Box 209 COMMUNITY COLLEGE OF
P.O. Box 173363 DE NVER
Denver, CO 80217

Fax: 303-556-2599
Phone: 303-556-8746
Website: www.ccd.edu/department/triosss

TRIO Student Support Services — Professional Referral

Name:
First M.1. Last
S#: S Phone #:
Email:
Student Address:
Street City State Zip Code
Cell Phone Number:
Gender: [1 Male [ Female Birth date:
Referred by: Date Referred:

Referral Program and Institution:

High School: Graduation Date:
Has the student been accepted to this college/university? O Yes I No
Which assessment test has the student taken? OACT O sAT [ Accuplacer

Date (Semester and Year) of Expected Enroliment:

Is the student interested in participating in TRIO SSS Summer Bridge? O Yes [ No

Has the student completed an application for TRIO Student Support Services? [ Yes I No

TRIO SSS thanks you for your referral! TRIO staff will follow-up with all referrals, providing information on program
services, eligibility, and admissions.
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[ Entered on Contact List ] Student Contacted ] Application on File

Staff:
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