
Name:_________________________________________ Phone Number: __________________ ID#:__________________

Mailing Address: _______________________________ Emergency Phone: _______________ Program: _____________

______________________________________________ E-mail Address: ___________________________________________

______________________________________________ Anticipated Graduation Date: _______________________________

S U P P O R T  S E R V I C E S  O F F I C E  

Non-Traditional, Single Parent & Displaced
Homemaker Program Application

www.harlingen.tstc.edu/supportservices

1902 N. Loop 499 | Harlingen, TX 78550 | 956.364.4520 | 1.800.852.8784 | www.harlingen.tstc.edu

m Non-Traditional Services m Single Parent m Displaced Homemaker Services

1. What is your marital status?
m Never Married m Married m Separated m Common Law m Widowed
m Single Parent m Single Expectant Mother m Divorced m Displaced Homemaker

2. How many members are in your household? _______  Do you have any children?    m Yes    m No
If yes, what are their ages? ___________________________________________________________________________________

3. Are you currently employed?    m Yes    m No
If yes, please list your place of employment. _____________________________________________________________________
How many hours per week? __________    What is your yearly income? $______________________
If married, what is your spouse’s yearly income? $______________________

4. Do you live with your parents or receive half of your support from them?    m Yes    m No

5. Will you be receiving any type of federal, state or local student financial support from them?    m Yes    m No
If yes, please list: ___________________________________________________________________________________________

6. What type of government assistance are you currently receiving? 
m None m SSI m WIC m Medicaid m Food Stamps m TANF m CCMS m DARS m WIA

7. What program of study will you be enrolled in at TSTC Harlingen? ___________________________________________________
How many semesters do you plan to be enrolled at TSTC Harlingen? ________________________________________________

8. What type of assistance are you seeking from the Support Services Office?
m Textbook Assistance m Child Care m Community Referral(s) m Lending Library m Academic Counseling
m Career Guidance m Other, please explain: _______________________________________________________________

9. Are there any circumstances which you feel might be an obstacle to your attendance and successful completion of a program 
of study at TSTC Harlingen? (Please explain)
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Affirmative Action Statement: Every opportunity shall be afforded for admission, employment or educational services regardless of race, color, sex, religion, national origin, age or disability.
This publication is available in alternate format by contacting the TSTC Support Services Office at 956.364.4520.
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