
JJC PROJECT SUCCESS STUDENT APPLICATION 
 
 
 

Name ______________________   Hm. Phone___________________   
 
Address_____________________   Cell Phone  ___________________ 
 
 ______________________   Date of Birth__________________ 
 
SSN # ______________________   H.S. G.P.A   ___________________ 
 
       Compass Scores   R____W____M____ 

 
 
 
1. How did you hear about Project Success? 
 
 
 

 
2. Have you chosen a college major?   If so, what area?  
 
 

 
 

3. If no, would you like to receive more information about careers?  
 
 
 
 
4. What career or field would you like information on? 

 
 
 

 
5. What worries or scares you most about starting college? 

 


