
C e n t e r  f o r  A c a d e m i c  S u c c e s s  A p p l i c a t i o n  

The mission of the Center for Academic Success (CAS) is to provide eligible students with a range of services in-
cluding individualized resources, support and encouragement, mentoring, tutoring, and frequent faculty interac-
tion to help them achieve academic success and degree completion at the College of Coastal Georgia.   

As affirmed in its mission, College of Coastal Georgia does not discriminate on the basis of race, color, creed, religion, national or 
ethnic origin, age, gender, sexual orientation, marital status, status with regard to public assistance nor disability in its   educa-
tional policies and programs.   

 

Name:                          

  Last                            First                             MI  

Social Security #:             CCGA Student ID#:  9200     
 

Email :              
 

 

Address:                   
  Street/PO Box                     City/State/ZIP 

Telephone:                   
  Number                     Other 

Date of Birth:            Gender:      Male      Female 
  Month     Day     Year   

Ethnic Heritage:   African American   Asian       American Indian/Alaska Native     Caucasian 

    Hispanic/Latino       Alaska Native      Other        Prefer not to answer 
 

Marital Status:   Married    Single       
 

Are you a US Citizen or Permanent Resident of the United States?  Yes      No       
 

Are you currently employed?  Yes     No      If yes, how many hours per week?        
 

Are you a first-generation college student (neither parent completed a 4-year college degree?)  Yes      No  
 

What is the total number of persons (including you) in your family? ________________ 

 

 

 

 

 
 

How did you learn about the program?__________________________________________________________ 
 

Why did you apply for the program?_____________________________________________________________ 
 

Do you plan to request any accommodations related to disabilities?                                                 Yes              No       
 

If yes, what are they?________________________________________________________________________ 
 

How many semesters, if any, have you completed at CCGA?        
 

What is your current college standing ?   freshman   sophomore     junior  senior 
 

Expected Graduation date:  (semester/year)      

 Less than 
High School  

High School 
Graduate 

Some 
College 

Associate’s 
Degree 

Bachelor Degree 
or Higher 

Mother/Guardian      

Father/Guardian      



 
 
What goals do you have as a student at CCGA?           

              

           

 

What barriers might prevent you from being a successful college student or earning a college degree?     

              

              

               

 

What skills and strategies do you use when studying?          

              

              

          ____________________________ 

 

If accepted into the CAS program, how will you utilize our services?         

              

              

              

          

 

              
Student’s Signature        Date 
 
     __            
Coordinator                                                                 Date 

E d u c a t i o n a l  &  P e r s o n a l  G o a l s  


