UPWARD BOUND PROGRAM APPLICATION

=  Print clearly in ink.
= Be sure to answer all questions.

PART I: STUDENT APPLICANT INFORMATION

DATE NAME

E-Mail

High School/Middle School Attending Current Grade Level Date of Birth Age Gender

Mailing Address, Street, PO Box, and Apt No. City State Zip

Student Phone Number Alternative Phone Number

Citizenship:

U United States Citizen or O Permanent Resident — Card Number or O In process of becoming a permanent resident

Ethnic Background:

_____African AmericanorBlack __ American/Alaskan Native __ Asian ____ Hispanic ____ Native Hawaiian or Islander
___White _____ Other

Who do you live with?
Mother and Father Father Mother Guardian Other
Name of Guardian if you do not live with your parents:

What language is spoken at home? English Spanish Other, Please Specify:
What is your current GPA? Not Sure/Don’t Know
What grades do you usually receive __ A’'s___ B’s___ C's___ D’s (Check as many as apply)

PART Il Why Upward Bound?

Discuss the following topic: Tell us what you know about Upward Bound and what you hope to get out of the program. Please
attach additional pages if necessary.
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PART Il UPWARD BOUND PARENT APPLICATION

(To be completed by Parent/Guardian)

Student/Applicant’s Legal Name: Parent/Legal Guardian Name:
Student lives with: U Student is a ward of the State or foster child
U Two Parents U Mother O Father O Foster Parent/s U Student is legally independent
U Legal Guardian U Relatives or other (Please Specify):
Mother’s Name: Father’s Name:
Mother’s Address: Father’s Address:
Mother’s Home Phone Number: Father’s Home Phone Number:
Mother’s Cell Phone Number: Father’s Cell Phone Number:
Mother’s Employer: Father’s Employer:
Mother’s Occupation: Father’s Occupation:
Mother’s Work Number: Father’s Work Number:
Has Mother received a 4-year degree from a college or Has Father received a 4-year degree from a college or university?
university? Yes No
Yes No
Does the student: Does the student:
Live with her more than 50% of the time? U Yes U No Live with him more than 50% of the time? O Yes O No
Receive financial support from her? OYes U No Receive financial support from him? U Yes U No
INCOME VERIFICATION

Please note this section must be completed in order for your application to be considered
Please provide income information for current filing year taxes by checking and completing ONE of the following:
O 1. Current filing year tax statement. | have attached a signed copy of either IRS 1040, 1040A or 1040 EZ.
@ 2. My TAXABLE Family income for current filing year from all sources, was $
O 3. 1did not file taxes during the current filing year, but | received Public Assistance & have attached verification of my family income
(copy of benefits letter) from: O DSHS O Social Security O Other

Size of Household:

RELEASE / CONSENT & NOTIFICATIONS

| give my permission for my student , to apply for admissions to the UPWARD BOUND
Program and for program personnel to request and receive any educational records, transcripts, and test results
necessary to determine eligibility, to provide effective services and to track educational outcomes for the above named
applicant until such time as s/he graduates from high school.

| give permission to the WSU Upward Bound project to use photographic/video images of the student named above in
project newsletters, websites, and promotional materials.

Parent / Legal Guardian or independent student signature Date

WSU Upward Bound (the program) is a federal assistance program funded by the US Department of Education. We are required to determine the eligibility of all
participants and to maintain student records. Under rules established by the Family Educational Rights and Privacy Act (FERPA), you are hereby notified that the
program’s student records and the information contained therein are kept confidential and that you (and your parents if you are younger than 18) have the right to
inspect the contents of your record.
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