s Confidential ¢
STUDENT APPLICATION
UPWARD BOUND PROGRAM
University of California
One Shields Avenue
Dutton Hall, Room 3103
Davis, CA 95616
Toll free — 1-888-324-0087 or (530) 752-2288

NOTE TO APPLICANT: Return completed applications to your Upward Bound student advisors or mail directly to
Upward Bound at the address above. In addition to a completed application form, students must have two
letters of recommendation, one from either an English, math, or science teacher and one from their counselor,
as well as a complete transcript of high school grades/courses taken to date.

PLEASE PRINT

NAME GENDER DATE
(LAST) (FIRST) (MIDDLE)
ADDRESS PHONE ( )
(STREET) (IY) (ZIP)
EMERGENCY TELEPHONE ( )
(NAME) RELATIONSHIP (NUMBER)
NAME OF SCHOOL CIRCLE PRESENT GRADE LEVEL 8 9 10
SCHOOL COUNSELOR GPA AGE
PLACE OF BIRTH DATE OF BIRTH

*SOC SEC NUMBER

*(IMPORTANT — MUST COMPLETE FOR APPLICATION CONSIDERATION)

ARE YOU A CITIZEN OF THE UNITED STATES?  YES'—' NO — COUNTRY OF CITIZENSHIP

IF NO, PERMANENT RESIDENT ID# EMAIL ADDRESS:

ETHNIC BACKGROUND: (Circle one) |. American Indian/Alaskan Native 2. Asian (Southeast Asian, Chinese, Japanese,
Vietnamese, Hmong) 3. African-American 4. Hispanic or Latino (Mexican-American, Chicano, Central American) 5. White
(Caucasian) 6. Native Hawaiian or Pacific Islander 7. Other (multi-racial) (please specify):

PLEASE ANSWER ALL QUESTIONS. EXPLAIN YOUR ANSWERS CAREFULLY AND AS COMPLETELY AS POSSIBLE.

l. Are you available for the two-hour after school tutoring sessions?

If not, please explain

| a. Estimated date of first tutoring session Estimated number of sessions attended

2. Are you interested in attending the summer program?

3. What work or jobs or career are you interested in?

4. What kind of assistance or guidance would you like that you are not currently receiving while in high school?

5. How would you describe your past academic performance?

6.  Any other language besides English spoken in the home? If so, what language is it and how often is it used.
Language spoken: All the time — Most of the time — Occasionally ‘— Infrequently —

7. Has either parent received a four-year college degree (i.e., BA, BS) from a college or university? Yes — No —



8. Write an essay of at least 200 words (minimum one page) that describes: You as a student. Your educational and
career goals. Reasons why you want to be in Upward Bound and what you hope to get out of it. Please include any

additional information you would like us to consider. Use a separate sheet of paper and attach to application.

List all persons living in your home, including yourself: (USE ADDITIONAL SHEET IF NECESSARY)
NAME AGE RELATIONSHIP OCCUPATION OR NAME OF SCHOOL

**FOR PARENTS OR LEGAL GUARDIAN ONLY**
(This required information will be kept strictly confidential
as requested per federal guidelines)
Please call if you have any questions regarding this section 1-888-324-0087

What was your total family income (Gross Adjusted Income) for the last year?
What was your total taxable income?
Total number of people dependent upon family income (including yourself)

Families receiving food stamps, AFDC (Cal Works) or other public benefits.
Please complete:

Food Stamp Case No. AFDC ldentification No. Other
Foster Child: If student is a foster child, please check here. —  List income and how often received:
$ per (month, week or year).

Families not receiving public assistance: [T IS VERY IMPORTANT THAT A COPY OF PARENT’S OR
LEGAL GUARDIAN’S LAST INCOME TAX STATEMENT, FORM 1040, be attached. Your application will not be
considered until the 1040 form is received along with your completed application. Thank you.

SIGNATURE: An adult household member must sign this statement and complete the requested information
before the application can be approved.

| certify that all of the above information is true and correct and that the food stamp or AFDC
number is correct and that all income is reported. | understand that this information is being

provided for the receipt of federal funds.

| pledge my support and commitment to Upward Bound and to my student’s academic success.

Signature of Adult Household Member Printed Name

*Social Security Number Date
*( Important — Must complete for application consideration)



