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ASU Mid-South 
TRiO Student Support Services  

Scholarship Program Eligibility Checklist 
 

Student Name: ______________________________      Counselor: _______________________ 

Student ID#: ______________________ 
□ Enrolled in the program for a complete ACADEMIC (fall & spring-consecutively) year.  

□ Current TRiO SSS program participant 

□ Part of student body with highest unmet financial aid 

□ Expected Family Contribution (EFC) of zero 

□ Received Federal Pell Grant during the fall & spring semesters 

□ Completed at least 12 total semester hours (including developmental classes) each semester (total of at least 

24 hours) 

□ Must complete 24 hours to qualify during the academic year you are applying for the scholarship. 

□ Finished each semester under consideration with a 2.5 Semester GPA and the Academic year with a 2.5 

Cumulative GPA. 

□ Must attended the TRiO SSS Orientation during the Fall and Spring semesters 

□ Must have completed the LASSI and KUDER inventories , by May 6 of the academic year under 

consideration  

□ Must complete a minimum of 20 hours of volunteer service during the academic year (list of places will be 

provided) 

□ After acquiring 30 hours, you must immediately participate in at least 1 transfer trip annually 

□ Must have two monthly face-to-face visits with counselor 
(September, October, November, February, March, April) 
 

□ Must participate in two each per year.  ONLY ONE EACH can be an ONLINE WORKSHOP:  

Cultural Workshop/Activity  Career Workshops 

Academic Workshop    Financial Literacy   

□ Must participate in any required academic tutoring (minimum 1 hour per week) 

□ Must complete the 2016-2017 FAFSA (provide confirmation page or documentation) 
 

I hereby understand and have read the above criteria for the TRiO SSS Scholarship and will adhere to all of the 
requirements as outlined. I understand it is my sole responsibility to track my progress towards scholarship 
eligibility. 
 

_____________________________________   ________________________ 
 Student Signature Date 

____________________________________   ________________________ 
 Counselor Signature Date 


