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Conaway Achievement Project 
 

 
APPLICATION 

 
To determine eligibility, please complete this form.  The information 
you provide is strictly confidential.  This information is required 
because this is a federally funded program, and students who wish to 
participate must meet certain requirements. Please print. 
 
Name   _________________________________________    Oasis ID _______________ 
             Last                              First            MI    
 
E-Mail_____________________________________________   
 
Social Security #: _________-_________-___________  
 
Address__________________________________________________________________ 
                        Street                              City/State             Zip 
 
Phone Number (____)  ____________ Birth Date______/______/________                   
                                                                               Mo.    Day      Yr. 

                                                 

Name of Parent (s) 
___________________________________________________________________ 
 
Address________________________________________________________________
  
                               Street     City/State             Zip 
 
Phone Number (____ )______________ 
 
Gender: 

 Male    
 Female 

Class Level:  �     Fresh     �     Soph   �    Junior    �    Senior    �    Grad  
     

Major_________________________________ Minor ______________  
 

Are you a transfer student? ______Yes   _______No 

 
Ethnic Identity: 
 

 American Indian or Alaska 
Native 

 Asian     
 Black or African American

     

 Hispanic or Latino        
 Caucasian      
 Native Hawaiian or Pacific 

Islander 
 Other     
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Eligibility Criteria: 
 
 
 
 
 
 INCOME DATA TO DETERMINE LOW-INCOME  ELIGIBILITY: 

 Have you applied for financial aid? 
 

 Yes - data will be obtained from the Financial Aid 
Office 

 No - to determine eligibility for program service as a 
low-income student, you will be asked to complete a 
financial aid form or provide financial information. 

 
 
 FAMILY BACKGROUND TO DETERMINE FIRST-GENERATION 

ELIGIBLITY: 
 
 Did either parent (natural or adoptive) you lived with 

receive a degree from a four-year college or 
university?     �    Yes �     No 

 
 
 DISABILITY VERIFICATION: 

 
 Do you have a documented disability?  
 �   Yes �   No 
 
 Have you registered with Services for Students with 

Disabilities?  
 �   Yes �   No 

 
 
 
 
 

 Yes, I am a U.S. citizen 

 No, but I am an eligible 
noncitizen 
A______________________________ 
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ACADEMIC NEEDS ASSESSMENT 

 
I. EDUCATIONAL MOTIVATION 
       check true or false for the following questions. 
 

• I know how to take good notes in class. ___T    ___F 
• I spend 2 hours studying for each hour I am in class.  ___T    ___F 
• I study in the library on a regular basis. ___T    ___F 
• I study at home. ___T    ___F 
• I must have quiet when I study. ___T    ___F 
• I read my textbooks. ___T    ___F 
• I prepare for class ahead of time. ___T    ___F 
• I read over my notes after class. ___T    ___F 
• I finish assignments on time. ___T    ___F 
• I have set a goal to do well in college. ___T    ___F 
• I accept responsibility for doing well in college. ___T    ___F 
• It is up to my instructors if I learn in class or not. ___T    ___F 
• Good grades are a matter of luck and timing. ___T   ___F 
• I study the easy parts in subjects that are hard for me. ___T    ___F 
• I often wonder if school is really worthwhile for me. ___T   ___F 

 
II. ACADEMIC CONCERNS  

Please mark the box next to the statements that express how you    
feel. 
 
 I have trouble reading college-level textbooks. 
 I have trouble taking notes from lectures. 
 I would like to improve my grammar. 
 I am uncomfortable asking questions in class. 
 I learn best by actually doing something. 
 I learn best by listening to explanations. 
 I learn best by watching something being done. 
 I am able to research and organize a term paper. 
 I have difficulty writing papers. 
 I know when it is time to get help in a class. 
 I am uncomfortable asking for tutoring/assistance. 
 I usually get someone/a friend to help me with my classes. 
 I understand what I read. 
 I would like to increase my vocabulary. 
 I have math anxiety. 
 I have test anxiety. 
 I use a calendar to keep track of when my tests are to be given. 
 I read my syllabus for each class. 
 I have difficulty concentrating. 
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INDIVIDUALIZED SERVICE PLAN 
 
Please check what services you would like to receive from the 
Conaway Achievement Project: 
 
I. ACADEMIC COUNSELING 
 

a) ____ Monitoring academic progress 
b) ____ Help with class work.   If yes, with what class work and 

how can we help? 
c) ____ Referral to tutoring services  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
 
 
 
IV. WORKSHOPS (Check the workshops in which you are interested in 
participating:) 

 
a) ____ Taking Good Notes 
b) ____ Time Management  
c) ____ Study Skills 
d) ____ Computer Skills 
e) ____ Peer/Social 

Relationships 
f) ____ Budgeting for 

College Life 
g) ____ Stress Management 
h) ____ Test Anxiety 

i) ____ Safety Techniques 
for Students 

j) resume & cover letter 
writing 

k) dress for success 
l) ____ Other 

_________________________________
_________________________________
_________________________________
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    CONTRACT 
 
 
I understand that I: 

1) will be assigned a Project Advisor, 
2) may receive tutoring, counseling, study skills help, academic 

pre-advising, peer support, and various support workshops. 
 
I am aware that I am required to: 

1) sign a new contract at the beginning of each academic year,   
2) complete an update form for each academic year to ensure that 

my file remains current, 
3) meet with my project advisor a minimum of three times during 

the semester, 
4) have contact with my project advisor once a month in order to 

develop a plan to improve my grade point average if I am on 
academic probation, 

5) follow the Student Code of Conduct of Columbia College 
Chicago. 

 
To be considered active you are required to adhere to this contract. 
Failure to fulfill the above requirements may result in being 
considered “inactive,” which renders you ineligible to receive the 
services. Abuse of privileges or the display of inappropriate 
behavior will result in suspension, or ineligibility to receive 
services.  
 
I hereby give permission for CAP staff to disclose and receive 
information concerning the nature of my CAP eligibility. Information 
concerning my academic progress may be secured on an as-needed 
basis with appropriate faculty and staff at Columbia College 
Chicago.  My signature signifies that I have read and understood this 
contract.   
 
____________________________________________ ______________ 
Student Signature    Date 
 
____________________________________________ ______________ 
Staff Signature     Date 
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COMMENTS 

 
 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Office Use Only 
 
Admitted to Program YES_____ NO_____ Date______/______/_____ 
 
If no, reason__________________________________________________________ 
 
_______________________________________________________________________ 
 
  

IN FILE: 
 

____Application 

____Contract 

____Schedule 

____Individual Service Plan 

____Income Verification, Director’s Initials ________ 

  Adjusted Gross Income  $  ________________ 

____Disability Documentation 

____Student financial services statement 

____Academic Needs Assessment 

____Intake statement from Project Advisor 

 

 

 
 
I hereby verify that this file is complete with the acceptance 
decision stated above for the Conaway Achievement Project. 
 
 
 
Director’s 
Signature__________________________________Date_____________________ 
                                                                              

  

TRiO Criteria: 
 

 First 
Generation  

 
 Low-Income  
 
 Disability 

 
 Disability & 

Low-Income  
 
 First 

Generation   
& Low-Income 
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STUDENT SUPPORT SERVICES 
Low-Income Verification Form 

 
 
This form is used for verification of income only. The information will help to determine if 
the student meets the acceptance criteria of the Conaway Achievement Project. This 
information is confidential, held only by the Conaway Achievement Project (CAP) office. 
 
Student’s Name____________________________ 

Date_______________ 

Number of people in the household_____________ 

 
In the appropriate space below, please write the amount of taxable income as reported on your 
most recent income tax return or FAFSA. 
 
 
$0 - $16244   ___________________________ 

$16245  - $21884   ___________________________ 

$21885   - $27464   ___________________________ 

$27465   - $33074   ___________________________ 

$33075   - $38684   ___________________________ 

$38685   - $44294   ___________________________ 

$44295   - $49904   ___________________________ 

$49905   - $55514   ___________________________ 

$55515   - $61125   ___________________________ 

Over       $61125   ___________________________ 

 
 
I attest to the accuracy of the information provided above. 
 
_________________________  _____________________ 
Student Signature    Date 
 
_________________________  _____________________ 
Parent Signature    Date 
 
*Unless students are classified independent for tax reporting purposes, there must be a 
parent signature, a student aid report or tax return.    


