Grand Valley State University
EXCEL Program Application

First name: Last name:
Student number: | OMde OFemae
Email address:
Permanent Address/Phone Local Address/Phone (if different)

Street: Street:
City: City:
State: Zip: State: Zip:
Phone: ( ) Phone: ( )

Ethnic Background (check one box) College(s) previoudly attended:

O African American/African

O American Indian/Alaskan Native

O Asian/Pacific Islander GVSU mgor:

O Caucasian Career god:

O Hispanic GV SU class standing: O Freshman O Sophomore

O Multinational: O Junior O Senior O Graduate

Are you currently enrolled at Grand Valley State University (GV SU)? O Yes O No

Will you be receiving financial aid (grants, loans, and/or scholarships)? O VYes O No
If you answered yes to the question above, are you on a financia aid contract? OVYes 0 No

Are you participating in the Muskegon Partnership Program? O Yes O No

Are you participating in the Educational Support Program (ESP)? O VYes O No

Check each topic in which you need assistance:

O Academic advising O Career guidance O Motivation problems O Personal counseling

O Study skills (describe areas):

O Tutoring (identify subjects):

O Describe any other needs:

Who referred you to the EXCEL Program? (provide name):

Do we have your permission to contact this person regarding your participation in the EXCEL Program?
O Yes your signature: date:
O No

| give the EXCEL Program permission to collect information about my participation in the program. This
information will be used to develop statistical data for reports/publications, to evaluate the program and to
assess my academic and career needs. To the best of my knowledge, the above information is true and
accurate at thistime.

your signature: date:

Return completed application to: EXCEL Program
Grand Valey State University
Phone: (616) 331-3780 1 Campus Dr., 200 Student Services Building
Fax: (616) 331-3440 Allendale, MI 49401-9403 (Rev. 10/2004)




