
 

 STUDENT SUPPORT SERVICES  

 

Name: _________________________________________ 

Date: __________________________________________ 

 

   Student Support Services  

              Application 

 

MSU Student ID: ______________________ Net ID: ____________________________ 

Home Address: ___________________________________________________________ 

City : ______________________________ State/Zip Code: _______________________ 

Email Address: _______________________ Phone Number: ______________________ 

 

How did you hear about Student Support Services?  

 Website    Referral     Friend    Other 

Why are you interested in becoming a part of the program?  

_______________________________________________________________________ 

_______________________________________________________________________ 

*Does either of your parents or guardian have a Bachelor’s degree?  Yes  No 

*Are you seeking Disability Support Services?  Yes  No 
 

*If yes, you will need to provide the necessary documentation in order to receive services from Student 

Support Services. Documentation of disability should be submitted with your application before an appointment 

can be made.   

 

 

I give Student Support Services permission to obtain my financial aid information 

from the department of Financial Aid and Scholarships at Mississippi State 

University to determine eligibility.  
____________________________________________ 

Signature 


