
the retention and graduation rates of first-generation and income-qualified students and students with 
disabilities at Claflin University. By signing this document, you allow us to certify your eligibility in at 
least one of the qualifying areas to meet federal regulations. 



Have you participated in either of the following? 
 

Talent Search   Yes__   No__ Upward Bound    Yes__   No__      Location______________________ 
 

Education:  
 

_______ High School Diploma   _______________________ High School Graduation Date 
_______ High School GPA                          _______________________ High School Attended 
_______GED                 _______________________ Date GED completed 
 

Are you a transfer student ____Yes   ____No     If yes, how many transfer credits have you earned ____ 
 
Do you have veteran status?    Yes_____  No_____ 

 
Parent(s) or Guardians Names:  Mr. /Mrs.  ____________________________________________________ 
 

Have your parent(s) or guardian(s) with which you reside, graduate from a 4-year college:  __Yes __No 
 

If yes, check appropriate response:   Mother__   Father___   Both___   Name of College ______________________ 
        

Do you receive vocational rehabilitation benefits?  Yes_____ No_____ 
 

Do you have a disability? Yes___   No___ 
 

If yes, are you registered with the disability services office on campus Yes___ No___ 
 

Are there any unusual circu
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