BILLINGS ACEd

ADULT & COMMUNITY EDUCATION

Youth Application Packet
(16-18 years old)

1) GET EXIT LETTER:
* Public School: A letter on original school letterhead and signed by principal. Letter needs to
include student name, date of birth and last date of attendance.
* Homeschool: A notarized letter from parent with permission to pursue the HiSET. Letter needs
to include name of student, date of birth and last date of attendance.
2) KNOW YOUR SOCIAL SECURITY NUMBER: You will need this information to complete the
intake paperwork.
3) BRING completed application to Room 112 to complete the Assessment. MUST HAVE
COMPLETED PACKET AND EXIT LETTER IN ORDER TO TEST
4) SIGN UP FOR ADVISING APPOINTMENT:
Advising appointments are on Wednesdays.

NAME PHONE
DOB

Month Day Year
Thank you,

/(Da/(a{y /6&%’&//, Director




. Montana

Office of Public Instruction

i Elsie Amtzen, State Superintendent
opi.mt.gov

Consent to Release Personal Information

1, a student age 18 or older, consent to the release of personally
identifiable information and/or personal testing data from my studentrecord.

OR

, , the parent or guardian of

, a student under the age of 18, consent to the release of personally
identifiable information and/or personal testing data from the student record of my minor child.

Dependent on my identified goal, | understand that the student record includes my social security
number, which may be released to the following:

e Montana Department of Labor & Industry,
e Montana University System or postsecondary institution identified by me,
e Montana WIOA Adult Education Programs (transfer or co-enrolled adult learner) or
e GED/HISET (High School Equivalency vendors in Montana)
| understand that the purpose of the release of my Social Security number is to assist the Montana

Office of Public Instruction in obtaining and reporting information for grant funding concerning the
outcome of students as required by Section 212 of the Adult Education and Family Literacy Act.

| understand that the Montana Office of Public Instruction will share my personally identifiable
information with the agency(ies) identified above, no other agency(ies) or individual(s) will have access
to it, and the information will be destroyed when the report for which it was used is completed or
when the information is no longer needed, whichever date comes first.

| understand that the report will contain information and statistics about the employment and
further education of adult education students in Montana, and that no specific or personal
information about me will appear in this report.

Signature of Student or Parent/Guardian Date

ForHighSchool EquivalencyTesters Only

| give permission for Montana GED and HIiSET Test Centers to release my testing schedule
and testing data to Montana Adult Education Programs, operating under the Adult Education and
Family Literacy Act, to better assist with my future academic or career goals.

Signature of Student or Parent/Guardian Date

11/2019




LINCOLN CENTER TRIO EOC -7~ TRIO

APPLICATION | EDUCATIONAL

OPPORTUNITY CENTERS

DIRECTIONS

v' Please use blue or black pen and answer all questions.
v" Your signature is required. If you are under the age of 18, a parent signature is also required in most circumstances.

SECTION 1 (Please Print Clearly)

Sex: [ Male [ Female

First Name M.1. Last Name Preferred Name

Local Address Number / Street / Apt # City State Zip Code

?
Phone Number (000-000-0000) Email Address (personal email) Are you under the age of 187 [J Yes [JNo

Date of Birth (MM/DD/YYYY) What Montana county do you live in?
Are you a US Citizen: [ Yes [ No Do you have a resident alien card: [0 Yes [J] No

SECTION 2 (Please select all that apply for each category)

Race/Ethnicity Current Educational Status Marital Status Military Affiliation

(O White/Caucasian Ocurrently Attending High School OsSingle OActive-Duty

O African American/Black (O Graduated High School O Married QO Veteran

OHispanic/Latino/a (O Dropped out of High School QO Separated QO child of Active-Duty Military/Veteran
O Asian (O Currently in High School Equivalency O Divorced (O Spouse of Active-Duty Military/Veteran
O American Indian/ Alaskan Native Program O widowed ONon-Military

O Native Hawaiian or Pacific Islander O Completed HiSET or GED
O Attended Some College
(O Completed Associate’s Degree
(O Completed Bachelor’s degree or Higher

If Currently Enrolled in High School or Middle School:
What grade are you in? [ pre-6thgrade OO6h O 70 [QO8h [QOJoh [CO10h 11 [O120
What school do you currently attend?

Which high school equivalency program are you working on, if any?
Are you currently a participant in any other TRIO programs? [] Yes [ No

If yes, which program(s)? (check all that apply) [ Upward Bound [ Talent Search [ Student Support Services
[ Veterans Upward Bound [ Gear Up

SECTION 3 (Eligibility Status)

Did either of your parents/guardians graduate with a 4-year or bachelor’s degree? [JYes [JNo

If yes, did you regularly live with AND receive support from a parent/guardian with a four-year degree until 18 years old? [J Yes [ No
Are you or your family eligible for SNAP, TANF, WIC, or Medicaid? [1Yes [ No

What is the total number of people claimed on your household’s taxes (including yourself)?

Did your household use the STANDARD DEDUCTION on their Taxes: [JYes [J No

What was the filing status on your household’s taxes?
[J Single/Married filing separately [J Married Filing Jointly [J Head of Household

Which of the following income ranges fits your household’s TAXABLE INCOME from last year:

Taxable income is listed on line 15 of tax form 1040 or can be calculated in the box below.
[J0-%$23,475 ] $23,475 - $31,725 0 $31,725 - $39,975 [0 $39,975 — $48,225 [ $48,225 - $56,475
[ $56,475 - $64,725 [0 $64,725 - $72,975 [0 $72,975 — $81,225 [J More than $81,225

CONTINUE ON )



SECTION 4 (Dependency Status for Financial Aid Purposes)
Check all of the following that apply to you:

O | am or will be age 24 or older by Dec. 31! of this year

O I am married or separated

O | am a veteran or active duty military

O I have children or legal dependents who receive more
than half their support from me

O I have been an orphan, in foster care, or a ward of the
court after age 13

0 | am or was an unaccompanied youth

0 1 am or was in legal guardianship as determined
by a court

[0 1 am or was an emancipated minor

O I have been determined to be an independent student
by the financial aid office at my college

SECTION 5 (Certification and Signature)

To the best of my knowledge, the information provided is accurate and complete. | authorize the TRIO Educational Opportunity Centers
(TRIO EOC) program to request and receive records related to my academic and degree status, financial aid status, and higher
education registration and enrollment records for the purposes of tracking student academic progress, recordkeeping, and reporting
purposes. | authorize TRIO EOC to use this information for purposes of public relations, media events, recruitment, editorials, and
possible referrals to other agencies for which | may be eligible. Furthermore, | authorize TRIO EOC to publish photos of me for

promotion of the program unless | select to opt out. OPT OUT I

Signature of Applicant (required)

Date

Signature of Parent/Guardian (required if under 18 years old)

Date

For Office Use ONLY:

Location/Event:

Eligibility: [0 Low Income [ First Generation [ Neither

Individual Academic Plan:

Information on Post Secondary Education

Academic Advising and/or Course Selection

Enrollment and FAFSA Completion

Help With Entrance Exams

Financial and/or Economic Literacy

Assistance Obtaining Secondary Education Diploma or Equivalent

Personal, Career, and/or Academic Counseling

Staff Printed Name

Tutoring
Educational Mentoring
Career Workshops
College Fees or Campus Visits
Referral
NOTES:
Staff Signature Date

This TRIO Educational Opportunity Centers Grant is 100% federally funded and was awarded to MSU Billings.

Return this application to:
MSU Billings | Attn: TRIO Educational Opportunity Centers

1500 University Dr | Library, Room 141 | Billings, MT 59101 | phone: 406.657.2116
www.msubillings.edu/educationalaccess/eoc/index.htm




EBILLINGS ACEd

ADULT & COMMUNITY EDUCATION

Student/Tester Release Form

| give Billings Adult & Community Education permission to use the following:

o NAME
o VISUAL LIKENESS (photo/video)

| Examples of how we use the above: |

| Graduation Brochure, Graduation Board, Email, Newsletter, Catalog, Website, Promotional Materials |

OPTION TO OPT IN

Name (please print):

Signature: Date:

By signing this document | give Billings Adult & Community Education permission to use, reproduce, distribute and display,
in any form now known or later developed, the Personal Information indicated above, by incorporating them into
publications, catalogs, brochures, websites and/or other media or commercial, informational, educational, advertising, or
promotional materials relating to and at the sole discretion of Billings Adult Education.

| understand and agree that Billings Adult Education will hold all rights and copyright to anything
created using my image and/or name for any commercial, informational, educational, advertising, or promotional

materials.

OPTION TO OPT OUT

I choose to opt out of having my name, visual likeness and quote

used by Billings Adult & Community Education.

Signature: Date:
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