
Elgin Community College 

Student Participant Agreement Form 

By electing to participate in TRiO, I agree to full participation as follows: 

1. I will meet with my TRIO coordinator at least three times each semester that I am enrolled at ECC,
or more as identified by my coordinator or myself throughout the school year.

2. I will attend class(es).
3. I will ask for educational support as soon as my grade falls below a “C” in any course.
4. I will attend scheduled meetings with TRIO staff or will contact TRIO staff to reschedule.
5. I will complete and submit all required financial aid forms on time.
6. I will participate in appropriate TRIO activities whenever possible and will notify TRIO staff if

unable to attend.

If I do not comply with Items 1-6 above I might not be entitled to receive those services reserved 
specifically for TRiO students such as program sponsored tutoring, workshops, and cultural events. 

I also understand that in order to receive the above services, I must meet the citizenship criteria and one 
or more of the other eligibility requirements shown below:  

1. I am a first-generation college student (neither household
parent graduated with a 4-year degree).

2. I meet financial eligibility requirements.

3. I have a physical, learning or other disability.

Yes        No 

Yes        No 

Yes  No 

4. I am a U.S. citizen or meet citizenship criteria for participation. Yes        No

Student Signature _____________________________       Social Security #__________________________ 

Date: ______________________________ 

By accepting the student into the project, TRIO agrees to provide the following: 
1. Educational support services for student (identified through needs assessment).
2. Assistance in applying, receiving and maintaining financial aid.
3. Assistance with career exploration and planning.
4. Referrals to other agencies as needed.
5. Assistance through TRIO sponsored educational, cultural, social, leadership and family

activities.
6. College transfer assistance as needed.

TRIO Coordinator Signature: __________________________________ 

Date: __________________________________ 
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