
      

       

    

 

  

       

 
      

 

 

  

     

    

 

   

 

PERCY ELLIS SUTTON SEEK 
2021-2022 APPLICATION FORM

Student Name: SS# (Last 4 digits) EMPLID 

Email: Phone number: Birthdate: 

To be eligible for SEEK at CSI, students must be a NYS resident and meet the requirements below:

• Complete the Free Application for Federal Student Aid (FAFSA) with CSI code 002698

• Complete the NYS Tuition Assistance Program (TAP) application with CSI code 1417

• Document household size and family income from all sources in 2019
• Must have an admissions index score that is below the cutoff point for regular admissions

to CSI's baccalaureate programs
____ Please check here if you are an orphan, currently are or were in foster care or a ward of the court. 
You may be eligible for additional benefits 

All applicants to the Percy Ellis Sutton SEEK program must meet the economic criteria listed below 
established by NYS guidelines. 

*Number in Household  Maximum 2019 income *Number in HouseholdMaximum 2019 income

1 $23,606 5 $56,758 
2 $31,894 6 $65,046 
3 $40,182 7 $73,334 
4 $48,470 8 $81,622 

For each additional household member in excess of 8, add $8,288.

*See Household Information section on the back of this form to determine number in household

YOU MUST SUBMIT COPIES OF ALL DOCUMENTATION LISTED BELOW THAT APPLY TO YOU, 

IF INDEPENDENT OR FOR YOUR PARENT(S), IF DEPENDENT 

2019 signed Federal Tax Return or Federal Tax Return Transcript or by calling 1-800-908-9946

2019 Social Security Form 1099 or benefit notice for all members in the household

2019 Veteran benefit award letter

2019 Supplemental Security Income (SSI) benefit letter for all members in the household Current

Public Assistance Budget letter, listing all family members in the case 

Court order, divorce decree, or signed letter from the non-custodial parent indicating how much 

child support was paid in 2019 
If you or your parent(s), if dependent, cannot document any income, you must submit an IRS 

Verification of Non-filing Letter – Use IRS Form 4506-T. Complete ALL sections of form with 

requested information, checking box 7 & 8 and send to mailing address or fax number provided. 

The response letter you receive must be submitted with this application. 
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https://fafsa.gov/
https://hesc.ny.gov/
http://www.irs.gov/transcript
https://www.irs.gov/pub/irs-pdf/f4506t.pdf


      

  

  

 

 
 

   

 

 

 

 

 

 

 

  

 

     

     

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

HOUSEHOLD INFORMATION 
SEEK uses the federal guidelines to determine who to include in the household. Please read carefully: 

Dependent Students: List the people your parent(s) will support between July 1, 2021 and June 30, 2022. Include: 
• Yourself and your parent(s) 
• Your parents’ other children if (a) your parent(s) provide more than half of their support, or (b) if the other 
children would be required to provide parental information were they to complete a FAFSA for 2021–2022. 
Include children who meet either of these standards, even if they do not live with your parent(s). 
• Other people if they now live with your parent(s), and your parent(s) now provide more than half of their 
support and will continue to provide more than half of their support through June 30, 2022. 

Independent Students: List the people you will support between July 1, 2021 and June 30, 2022. Include: 
• Yourself and your spouse (if you are married) 
• Your children, if you or your spouse, provide more than half of their support, even if they don’t live with you. 
• Other people if they now live with you and you now provide more than half of their support and will continue 
to provide more than half of their support through June 30, 2022. 

If anyone in your household besides you will attend a post-secondary school in 2021-2022, please indicate 
the name of the school in the “College” column. 

Full Name Age Relationship to Student College 

_______________________________________________Self_______________________CSI_______________ 

CERTIFICATION AND SIGNATURES – Parent signature required for dependent students. 

By signing this form, I (we) certify that all the information reported on it is complete and correct. 

Student’s Signature ____________________________________ Date _______________________ 

Parent’s Signature _____________________________________ Date _______________________ 

All SEEK income verification documents should be submitted via CUNYfirst. 

Information collected on this form and supporting documentation is to determine your eligibility 
for SEEK. You may be asked to submit additional information by the Office of Student Financial 

Aid if required by the U.S. Department of Education. Please comply with all such requests in order 
to complete your financial aid application. 
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