
     Student Support Services  

Intent to Continue Participation 

As a current SSS student, my completion of this form may qualify me as a participant for the 2017-
2018 academic year.

General Information Update 

Name   UTC ID  

 Major  

 (First/Middle/

Last) Cell Phone#

College level (check one)       /          /       /   /    Graduation Date 
  (Fr)    (So)    (Jr)      (Sr)  

 Annual Self-Assessment Inventory 

 Select the statements that best reflects your behaviors and habits. Be truthful! 

__________________________________________ 
Student Signature                                 Date     

__________________________________________ 
SSS Staff Signature                                Date 

      Student Support Services is funded 100% 
  by the U. S. Department of Education

 I have withdrew and/or repeated a course  I have earned a course grade of D or F  
 My cumulative GPA is less than 2.700     I have enough time to study and do fun things 
 I rarely experience test anxiety.   I made my own decision about my major 
 I know good learning techniques for me       I am considering changing my major 
 I retained my HOPE scholarship  I work less than 15 hours per week     
 I feel that I belong on this campus  I am proud of my ethnic and gender group 
 I have found my campus social niche     I can effectively deal with difficult professors  
 I am confident that I will be able to pay for college  I am excited about the courses I take      
 I plan to attend graduate school     I set course goals and objectives    
 I am taking a math and/or science course  I am comfortable speaking in class 
 My relationships support my academic goals.          Distractions do not prevent me from studying 
 I believe that I can do college-level work.  Other 
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 Continued             Denied 

Reason: 


