
   
  

  
   

 

Date: 

Dear TRiO Student, 

I’m in the process of closing files for all non-returning students. Please take a brief 
moment to fill out the form below and return it to my office via email as soon as possible. I wish 
you luck in your future endeavors. Thank you for your cooperation. 

Brenda Miller 
Director TRiO SSS 
SUNY Canton 
34	Cornell 	Drive 
Canton, NY 13617 
315-386-7406 

Student Name: _____________________________________ 

Student ID Number: _____________________________________ 

Have you been accepted at another school since SUNY Canton? 
____ Yes 
____ No 

Name of that school (if applicable): ____________________________________ 

Program enrolled in (if applicable): 
____ Another Associate Degree 
____ Bachelor’s Degree 
____ Master’s Degree 

Student’s Signature: __________________________________ Date ______________ 
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