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Student Support Services (SSS) 
Preliminary Assessment Form 

 
 

This form has been designed to assess students’ educational background and interest. 
Data will primarily be used by Student Support Services Staff for advising purposes. 

All information provided will be held in strictest confidence. 
Please bring completed form to your first appointment with your SSS advisor. 

         
Name:              Aims ID Number:      
 Last                             First                        MI 
 
How did you hear about the SSS Program?       
 
What was your first semester at Aims?       
         MM/DD/YY 
Will you be working while attending college?    Yes    No 
 
If yes, please list number of hours:       
 
Place of employment:       
 
What are your educational goals?       
 
What are your career goals?       
 
 
 
Describe those course(s) or subject(s) in which you felt the strongest or learned quickly.        
 
 
 
Describe those course(s) or subject(s) in which you felt are difficult and take time to learn.        
 
 
 
Are you attending college on a scholarship?     Yes    No  
 
If yes, which one(s)?       
 
What are the requirements to maintain the scholarship(s)?       
 
 
 
Who encourages you to complete a degree?       
 
What is your targeted graduation date?       
 

Student Support Services 
Horizon Hall, Room 344 

Greeley, CO  80632 
970-339-6372 

1Hhttp://www.aims.edu/student/support/index.htm

         _________________________________________                                _____________________ 

                                                                   _________________________________________________ 
 
                                                                  _________________________________________________ 

                                                     ________________________________________________________ 

                                 __________________________________________________________________ 

                                                      _________________________________________________________ 
 

                                               _____________________________________________________________ 
 
_____________________________________________________________________________________ 

                                                                                                                                               _____________ 
 
____________________________________________________________________________________

                                                                                                                                                   ___________ 
 
_____________________________________________________________________________________ 

                                                                                              ______________________________________ 
 
_____________________________________________________________________________________

                                                                    __________________________________________________ 

                                                         ______________________________________________________ 

                             _____________________________________________________________________ 
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Please complete this section by checking the response that best reflects you as a college student: 

1= very low 2= low     3= average 4= high 5= very high 
 

Motivation     1  2  3  4  5  
Self-Discipline    1  2  3  4  5 
Perseverance     1  2  3  4  5 
Confidence     1  2  3  4  5   
Study Habits     1  2  3  4  5 
Positive Attitude toward College  1  2  3  4  5 
Sense of Financial Security    1  2  3  4  5  
Family Emotional Support   1  2  3  4  5  
 
Which of the following areas do you feel you need to improve? (please check) 
 

  Writing Skills      Reading Skills 
  Math Skills      Communication Skills 
  Listening Skills      Note-taking Techniques 
  Concentration      Test-Taking Strategies 
  Memorization      Time Management 
  Typing Skills      Computer Skills 

 
In which areas do you feel SSS Program Staff can help?  (please check) 
 

  academic advising      selecting a major 
  course selection      career planning 
  tutoring       study skills development 
  financial aid advising     understanding degree requirements 
  computer usage      scholarship search 
  academic assessment     connection with a mentor 
  transfer preparation     library research    
  self-esteem building     understanding college environment 
  stress management     referrals on campus & in the community 
  other        

 
 
__________________________________________________ ___________________________ 
  Student Signature       Date 
 
__________________________________________________ ___________________________ 
  Staff Signature       Date 
 
 

The Student Support Services Program is funded by a grant from the U.S. Department of Education. 

 
 
 
 

http://www.ed.gov/programs/triostudsupp/index.html
http://www.ed.gov/programs/triostudsupp/index.html

