
Dear Student,  
 

Thank you for your interest in MESA.  This is an exciting program with many opportunities for you to grow and 
excel as a student and person such as scholarships, stipends and internships.  However, membership in MESA is 
limited to students who fall in the following base criteria: 

1. You do not have a Bachelor degree. 
2. Your parents/guardians do not have Bachelor degrees. 
3. You have a financial need.  
4. You are majoring in a degree that requires AT LEAST pre-Calculus and Calculus. 

If you answered “yes” to the above four questions, then you may be eligible to become a MESA member.  To 
start your journey towards success, complete the following steps.  If you have any questions, please contact the 
MESA Director or MESA Administrative Assistant.  Good luck! 
 
Regards, 

Marie Brooks      
MESA Director       
office (912) 260-4349 or (912)260-4402 
fax (912) 260-4456      
katherine.brooks @sgc.edu      
 

 

Application Student Checklist 
 
_____  Verify that you and your parents/guardians do NOT have Bachelor degrees.  (Attached memo entitled 
“MESA Degree Verification” signed by you and/or your parent/guardian OR an email to the MESA director stating 
the same.) 
 
_____  Verify that you have a financial need.  (Attached memo entitled “MESA Financial Need Verification” 
completed and signed by the appropriate office/person and the necessary documentation attached.) 
 
_____  Copy of your most recent FAFSA award letter from your own records or the Financial Aid Office. 
 
_____  Copy of your most recent official transcript from the SGC’s Registrar office and copies of any other 
transcripts from other colleges.  Not applicable if this is your first semester in college. 
  
_____  Complete the student information form. 
 
_____  Complete the MESA student application, but DO NOT sign.  You will sign your application when you meet 
with the MESA Director after completing all the items on this checklist. 
 
_____  Bring all the above paperwork to the MESA Director for review  to determine your eligibility.  If you are 
eligible, the director will make an appointment for you to come back and complete the application process, 
which will include establishing your academic plan and signing your contract. 
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   Degree Verification 
 
To: SGC MESA Director 
 
From: Student Applicant 
 
________________________________ does NOT have a Bachelor degree nor does his/her parents/guardians. 
             (STUDENT APPLICANT) 
 
 
______________________________________                           _________________                    
(SIGNATURE OF STUDENT APPLICANT)                              (DATE OF SIGNATURE) 
 
 
______________________________________                           _________________                    
(SIGNATURE OF STUDENT’S PARENT/GUARDIAN*)                      (DATE OF SIGNATURE) 
 

*IF STUDENT IS LIVING ON THEIR OWN, PARENT/GUARDIAN DOES NOT HAVE TO SIGN.   
HOWEVER, THE STUDENT IS RESPONSIBLE FOR ANY FALSE VERIFICATION. 

 
 



   Financial Need Verification 
 

Have the appropriate office complete the applicable section.  The student only needs to meet 
ONE of the following financial need criteria to qualify for membership. 

 
To: SGC MESA Director 
 
From: Student Applicant 
 
________________________________ has met the following financial need criteria: 
              (STUDENT APPLICANT) 
 

 
If you are receiving financial aid*, have the FINANCIAL AID OFFICE complete this section: 

 
_____ Recipient of SEOG grant, PELL grant, Federal Work Study, or other need-based/subsidized Financial Aid 

 
 

______________________________________                                _________________ 
(SIGNATURE OF FINANCIAL AID REPRESENTATIVE)                          (DATE OF SIGNATURE) 

 

 
If you are a TRIO student, have the STUDENT SUPPORT SERVICES OFFICE complete this section: 

 
STUDENT SUPPORT SERVICES OFFICE: 

 
_____ TRIO Program participant (Talent Search, Upward Bound, Student Support Services) 

 
 

______________________________________                                _________________ 
(SIGNATURE OF SSS REPRESENTATIVE)                            (DATE OF SIGNATURE) 

 

 
If you are not on financial aid, but ARE receiving financial assistance from another source, complete this section: 

 
STUDENT: 

(If the student applicant falls into the below categories, the student must provide proof to the MESA Director.) 
 

_____ Eligible for WIA 
_____ Parent/Guardian/Student is on TANF (Welfare), WIC 

_____ Federal poverty level or below household income ($25K or less for family of four) 
_____ Student is not yet 24, but is living on their own and supporting themselves/a family 

 

 
*IF YOU ARE NOT RECEIVING PELL GRANT OR HOPE SCHOLARSHIP, BUT WERE APPROVED FOR FEDERAL 

STUDENT LOANS, YOU STILL QUALIFY—BRING IN A COPY OF YOUR FAFSA AWARD LETTER. 
 
I verify that I do have a financial need.  Any falsifications will result in me being removed from the program and 
possible repayment of MESA monies. 
 
______________________________________                                _________________                    
(SIGNATURE OF STUDENT APPLICANT)                                               (DATE OF SIGNATURE) 



  Student Information Form 
 

Name: ____________________________________ Nickname: __________________________________ 

Student ID: ______________________________ Social Security Number: __________ - ______ - __________ 

Phone: __________________________________ Email: _______________________________________________ 

Local Address: ______________________________________________________________________________________ 
          Street        City  State    Zip Code 

Permanent Address: _________________________________________________________________________________ 
          Street        City  State    Zip Code 

Do you work (include work study)?  Yes / No       If yes, how many hours? __________ 
Provide your normal work schedule below: 
DAY: Mon Tue Wed Thu Fri Sat Sun 

7am        

8am        

9am        

10am        

11am        

12pm        

1 pm        

2pm        

3pm        

4pm        

5pm        

6pm        

7pm        

8pm        

9pm        

10pm        

11pm        

12am to 6am        

 
How many hours of classes are you presently taking? ________         Semester ______________ 
Provide your class schedule below: 
DAY: Mon Tue Wed Thu Fri Sat Sun 

7am        

8am        

9am        

10am        

11am        

12pm        

1 pm        

2pm        

3pm        

4pm        

5pm        

6pm        

7pm        

8pm        

9pm        

10pm        

11pm        

12am to 6am        

 



 
MESA Community College Program (MCCP) Application 

Academic Year 2007/08 

 
PLEASE COMPLETE ALL ITEMS AND PRINT CLEARLY 

 
Social Security Number: _____________ - _________ - ________________                      Campus/Student ID #____________________________ 
 
First Name: __________________________________  Middle (or initial)  _____________  Last Name: __________________________________  
 
Permanent Address: _____________________________________________________________________________________________________ 
 
Current Address/Mailing Address (if different): _______________________________________________________________________________ 
 
City: ___________________________________________________________    State: __________________         Zip: _____________________ 
 
Home Phone: (       ) __________________         Work Phone: (       ) _____________________         Cell Phone  (       ) ______________________ 
 
E-mail: _________________________________________________________     Birth date: ____/____/____    Gender: ______ 1. Male   2. Female 
 
Ethnicity:      (1)_______________________________________________               (2) _______________________________________________ 
 
     If you are American Indian or Alaskan Native, what is your Tribal Affiliation _____________________________________________________ 
 
Is a language other than English spoken regularly in your home? _____  1. No  _____   2. Yes     If yes, specify __________________________________ 

  
Residential status? 

 US Citizen 
 Permanent Resident 
 F1 Visa 
 Resident Alien 

 
Semester and year first enrolled at this  
college:  _________ /_________ 
                Semester          Year 
 
Current College Counselor: 
______________________________ 
 
 
Total number of college units completed: 

0-29_____   30-60______    60+_______ 

 

Current college GPA: ___________ 
 
Declared Major: 
 _________________________________ 
 
Highest level of college math passed? 
 __________________________________   
 

 
Courses currently enrolled in? 
 
   _________________________________ 
 
   _________________________________ 
 
   _________________________________ 
 
   _________________________________ 
 
   _________________________________ 
 
 
Intended Transfer College(s): 
 
1. ________________________________ 
 
2. ________________________________ 
 
3. ________________________________ 
 
 
Prospective date of transfer:  ______  /______       
                                    Semester     Year 

 
Previous school(s) attended: 
 
High School:_________________________ 
 
        Date: ___________________________ 
 
College: ____________________________ 
 
        Dates: __________________________ 
 
College: ____________________________ 
 
       Dates: __________________________ 
 
Obstacles that may interfere with your 
education? (check all that apply): 

 Financial need 
 Employment issues 
 Family obligations 
 Knowledge of educational system 
 Exceptional needs (specify below) 

            ______________________________ 
 
Are you employed?   ______Yes   _____No                
If yes, how many hours per week?  _______ 
 

What is the highest level of education achieved by each of your 
parents/guardians? (Please indicate by using a letter) 
 
_______Father         _______Mother 

A. No school/elementary school 
B. 8th grade or less 
C. Some high school 
D. High School graduate 
E. Some college/university 
F. Community college degree 
G. 4-year college degree 
H. Professional degree (law, medical, etc) 
I. MS/MA/MBA/Ph.D. 
J. Other _________________________ 
K. Don’t know 

 

What type of work have your parents or guardians typically done over the past years 
or prior to retiring?  (Please indicate by using a letter) 
 
_______Father         _______Mother 

A. Never Employed 
B. Farm Worker 
C. Business Administration 
D. Retail/Sales/Clerical 
E. Mechanic 
F. Professional – (Doctor, Lawyer, Other Professional) 
G. G.    Factory Worker 
H. General Laborer 
I. Teacher/Professor 
J. Skilled technician – Medical, Educational, Trades  
K. Engineer/Computer Scientist/Scientist 
L. Other ________________________ 
M. Don’t know 

 
 



 
STUDENT CONTRACT 

 
If you are determined eligible for MESA, you are agreeing to follow the student contract below. 

FOLLOWING THE STUDENT CONTRACT IS PART OF YOUR ELIGIBILITY REQUIREMENT 
FOR THE MCCP (MESA Community College Program). 

Please read the contract through, in order to fully understand what will be expected of you as an active MESA student. 
 
I, ____________________________________, agree to become a member of MCCP at South Georgia College in Douglas, Georgia.   
             (PRINT APPLICANT’S NAME) 
 
I accept and understand the following MCCP member requirements: 
 

1. I will follow the academic plan established for me by MESA and maintain a minimum GPA of 2.0. 

2. I will participate in at least two MESA events per semester unless excused by the MESA Director. 

3. I will meet with my MESA Director at least once a semester. 

4. I will spend at least two hours a week in the MESA Center working on MESA-related activities. 

5. I will attend at least one MESA Study Group per week. 

6. I will attend all Academic Excellence Workshops unless excused by the MESA Director.  

7. I understand that becoming a member of the MESA program automatically makes me a member of SGC’s MESA Club. 

8. I understand that during my first semester as a member of the MESA program, I must enroll and pass the MESA Orientation 
class, which is a one-hour credit.  

9. I will maintain a positive attitude and make every effort to exceed my expectations. 

10. I will meet with the MESA Director as soon as possible if anything comes up that will negatively affect my academic 
standing. 

11. I will make every effort to resolve conflicts with other MESA members in a mature manner.  If a conflict cannot be resolved, 
I will refer to the MESA Director for assistance. 

12. I will use the MESA Center and all MESA equipment and supplies with care and maintain it by cleaning up after myself, using 
all equipment appropriately, returning borrowed items when they are due, etc.  

13. I understand that any plagiarism or cheating in any of my classes will result in one semester’s probation from MESA, making 
me ineligible for MESA services, trips, and activities.  A second offense of plagiarism or cheating will result in dismissal from 
the MESA program, with no opportunity to re-enter the program. 

 
I understand that not following the above member requirements will result in a breach of contract, and as such, I may be removed 
from the program.  I understand that MCCP member requirements are subject to change based upon the needs and demands of 
MCCP and SGC.  I understand that any problems or concerns I have regarding MESA must be brought to the MESA Director’s 
attention. 
 

I give my permission for MESA to give my name, phone number and address to college and employer representatives, and to use my 
photograph in MESA and college promotional materials.      _______Yes     _______No 
 
By applying to the MESA Community College Program, I understand that I give my permission for MESA to obtain information about 
my performance from colleges and testing agencies, financial aid and other offices to determine eligibility for the MESA program.  
You may be asked to provide additional information for eligibility determination.   
 
I certify that I have provided true and correct information. 
 
       

MCCP Applicant Signature   Date  If under 18, signature of Parent or Guardian    Date 
 
 

      

MCCP Counselor Signature   Date  MCCP Director Signature   Date 

 Revised 1/9/2007 


