
SOUTH SUBURBAN COLLEGE 
15800 South State Street 
South Holland, IL  60473 
(708) 596-2000, Ext. 2306 

 
APPLICATION FOR HUMAN SUCCESS PROGRAM 

(HIGH SCHOOL COMPLETION PROGRAM) 
 
 

 
COOPERATING HIGH SCHOOL:  _______________________________________________________________________________ 
 
COUNSELOR: ______________________________________________  PHONE: _________________________________________ 
 
HUMAN SUCCESS PROGRAM COUNSELOR: ____________________________________________________________________ 
 
 
 
 
_____________________________________________________________________________________________________________ 
Last Name                                                                        First Name                                                    Maiden Name 
 
_____________________________________________________________________________________________________________ 
Address                                     Street                              City                                                               State                Zip 
 
_____________________________________________________________________________________________________________ 
Student’s Social Security Number                                        Student’s Phone Number 
 
_____________________________________________________________________________________________________________ 
Birth Date                                                                             High School and Year Last Attended 
 
 
High School Courses Needed – Credits   College Equivalent Courses – Hours 
 
______________________________________________ _____________________________________________________ 
 
______________________________________________ _____________________________________________________ 
 
______________________________________________ ______________________________________________________ 
 
______________________________________________ ______________________________________________________ 
 
______________________________________________ ______________________________________________________ 
 
______________________________________________ ______________________________________________________ 
 
______________________________________________ ______________________________________________________ 
 
Total Credits Needed: ____________________________ Anticipated Start Date: ___________________________________ 
 
SSC Intake Interview Date: ________________________ Anticipated Completion Date: ______________________________ 
 
 
 
___________________________________________________________          _________________________________________ 
Signature of high school counselor or administrator                                              Date 
 
 
___________________________________________________________          _________________________________________ 
Student’s signature                                                                                                  Date 
3/02 
                        SSC Counselor – White Copy                              High School Counselor – Yellow Copy                                          Student – Pink Copy 
 


