
For Office Use Only: 
Term Identified ___ _ 

Reason for Identification __ _ _ 

Approval __ _ 


PROJECT ACHIEVE 

Project ACHIEVE is a selective program which assists those students who qualify to overcome barriers 
they might face during their time spent at SVCC. Those who qualify are entitled to services such as 
tutoring, career exploration activities, counseling, individualized instruction, study skills development, 
cultural enrichment activities, etc. 

All SVCC applicants are encouraged to apply for Project ACHIEVE membership ; the 
project's staff members will notify applicants of their status. 

Name_ __ __ __ _________ _ __ Social Security No.-­ - - ---­ -

Address _ _____ ____________ _ _ _ Telephone No. _____ ___ _ 
(stree t) (city) (state) (zip) 

Annual Family Income or YOUR* Annual Income (*if single, not living with parents): 

_$0-12,000 _ $12,001 - 16,000 _ $16,001 - 20,000 _ $20,001 - 24,000 

_ $24,001 - 28,000 _ $28,001 - 32,000 _ $32,001 - 36,000 _ $36,001 and up 

Number of members in your family (Include yourself and your parents) _ _ _ 

Did either of your parents graduate from a 4-year college? Yes No 

Are there any special health concerns of which the college should be made aware? _ _ Yes __ No 

If yes, do you require an accomoda tion? ____ _____ _ ___ _ 

Have you been a participant in the Upward Bound or Talent Search Program s? Yes No 

If yes, when and where?-­ -­ -----------­ -­ ---­ ---­ ---­

Ethno-racial background: White_ Black Hispanic_ Asian & Asian American_ 

American Indian_ Other (please specify)-­ ---­ -­

Military veteran? Yes No 

Semester you plan to enter SVCC: Major or Program of Study: ____ ___ _ __ _ 


High school diploma? Yes No If no, what was the last grade you completed? ___ __ _ 


GED? Yes No 


I certify that the above statements are true and correct to the best of my knowledge. I hereby authorize the 

Project ACHIEVE staff to request copies of my academic records (high school transcripts , test scores, and 
grades) and financial aid information from the appropriate office for counseling and information purposes. 

SIGNATURE ____ __ ~-- -- ----- DATE ____ _ 


This program is funded by the U.S. Department of Education 


