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SSS CAREER/GRAD SCHOOL FUNDING AGREEMENT 
 
Student Name:  ______________________________________________________ 
 
The Student Support Services Program (SSS) has additional funds available to award program 
participants based on need and currently established SSS requirements. These are provided to help 
pay the costs of career exploration via internships/graduate school selection, student conferences, 
and/or other incurred costs upon approval of Program Director.   
 
Eligibility Criteria 
To receive funding (maximum of $200 in the form of reimbursed receipts) you must: 
 

1) Be a current SSSP participant not receiving SSSP Grant Aid  
2) Have a financial aid package that includes loans (or have a calculated need)  
3) Be in good academic standing  
4) Have at least one year of school remaining at Simpson College (unless approved by SSS Director) 

 
Contractual Agreement 
As an award recipient, you must also agree to: 
  

1) Meet SSS requirements (attend cultural event, workshop, etc) 
2) Describe how the funds will be used and submit your statement of intended use to the Program Director 
3) Express below how you will “give back” services to SSSP 

 Mentoring 
 SSS Event volunteer/helper 
 SSS Student Advisory Board 
 Planning Committee volunteer (Urban Adventure Trip, Awards Night, etc.) 
 Assist in presenting a workshop 

 
I intend to use the funds to… 
*please attach a separate piece of paper for your essay if needed* 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
I would be willing to “give back” services to SSSP in the following form: 
1. __________________________________________________________________________ 
 
 
By signing here, I authorize the Student Support Services Program (SSS) to assess my academic and 
financial circumstances as it relates to this award process. I agree to honor this agreement and understand 
that in the event that I do not meet SSS requirements, I will not be eligible to receive this or future 
awards. 
  

Student’s Signature ______________________________________ Date____/____/_____ 

SSS Advisor’s Signature __________________________________ Date____/____/_____ 

Director’s Approval _________________________________________ Date____/____/______ 


