Norh:
ﬂ§ College Reach-Out Program | NFCC CROP Application

NORTH FLORIDA COMMUNITY COLLEGE | 325 NW TURNER DAVIS DRIVE, MADISON, FL 32340 | 850.973.9436 | WWW.NFCC.EDU

STUDENT INFORMATION (Please print neatly and completely. Unreadable and/or incomplete applications will not be accepted)

Student Name: Birthdate: / /

Last First Middle
Social Security Number: Gender: Race/Ethnicity:
Mailing Address:

Street Address/PO Box (Where you receive mail) City Zip Code

Home Phone: Cell Phone: Email Address:
School: Grade: County: [] Hamilton []lJefferson [] Madison [[] Suwannee
OFFICE USE ONLY: County#: School#: Census#:

GUARDIAN INFORMATION (If two parents/guardians live with students, complete information for both)

Relationship to Student: |:|Mother [C] Father []Other (Relationship):

Parent/Guardian Name: Email Address:

Last First Middle

Phone Number (please check by best contact number):

] Home#: [ Celi#: [ work #:

Parent Education Level:  [] Unavailable D High School Diploma/GED  [_] No High School Diploma
Degree: [] Associates [] Bachelors ] Masters [_] Doctorate/Professional

Relationship to Student: D Mother [] Father [C] Other (Relationship):

Parent/Guardian Name: Email Address:

Last First Middle

Phone Number (please check by best contact number):

] Homet: [ Cell#: [ work #:

Parent/Guardian Education Level: [] Unavailable [ High School Diploma/GED  [_] No High School Diploma
Degree: [] Associates []Bachelors [J Masters ] Doctorate/Professional

CROP INFORMATION

Has the student been enrolled in CROP before? |:| Yes |:| No If “Yes”: Year (ex. 2003-2004)

Does the student have a disability? [] Yes |:| No Please List:

FINANCIAL INFORMATION

Family Gross Income: $ |:| Weekly I:l Bi-Weekly |:| Monthly |:| Annually

Total # of Family members living in the same household as student (including student):

Does family receive any of the following? |:| AFDC/WAGES |:| Public Assistance |:|Free/Reduced Lunch

PARENT/GUARDIAN AGREEMENT

If my child is selected to participate in the College Reach-Out Program (CROP) Project, | give permission for school personnel to
release academic and personal records to CROP Consortium representatives. | have read this application and description of the pre-
college program (either by CROP brochure or website) and | attest that all information is complete and accurate.

Parent/Guardian: Parent/Guardian:
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