UPWARD BOUND

PO Box 1510

The University of North Carolina at Pembroke

ATTACH
PHOTO HERE

For Office Use Only
1% Generation

Low Income
Pembroke, NC 28372 High Risk
(910) 521-6276
STUDENT APPLICATION Date Completed
Part I: Student Information
Name Social Security Number
Physical Address
City State Zip Code
Mailing Address
City State Zip Code
County Phone ( ) Gender DOB
Date entering Upward Bound (circle one)  Summer Fall Spring Year
Part 11: Family Information
MOTHER OR GUARDIAN (Circle One) FATHER OR GUARDIAN (Circle One)
Name Name
Address Address
City City
Occupation Occupation
Employed by: Employed by:
Social Security Number Social Security Number
Education Education
(circle the highest level completed) (circle the highest level completed)
High School 1 2 3 4 High School 1 2 3 4
College 12 34 College 12 34
Graduate 1 2 3+ Graduate 1 2 3+

Highest degree received

Granting Institution

Highest degree received

Granting Institution




Ethnic Background (check all that apply) Language Spoken at Home:

African American Asian English only
Native American White Other only: specify
Hispanic Other Do you speak English fluently
US Citizen Permanent Resident of United States
TAXABLE family income $ per Total family size

(Please attach a copy of your recent federal tax return in order to verify your income. Pay stubs and W-2
forms are NOT acceptable because they do not state your taxable income, only your gross and net income.)

Indicate if you or your family receives assistance from: (Please provide verification)

Social Security AFDC Veterans Benefits Medicare/Medicaid
Food Stamps Child Support
Adults in the home (check all that apply)
Mother Father Stepmother Stepfather
Grandmother Grandfather Other- specify

In case of emergency, notify

Relationship Phone number

Part 111: Student Educational Information

How did you hear about Upward Bound?

Name of current school County

Your current grade level Anticipated year of graduation

Are you a current participant in Talent Search or Gear Up Programs?

Have you applied to our program before? If so, when?

Part 1V: Student Statement
Please attach a statement, one page or less, explaining why you want to participate in Upward Bound.
Discuss what benefits you think you would gain and what talents/skills you have to offer.

Part V: Transcript
Please attach current transcript.

Part VI: Disabilities

Do you have any disabilities? If so, please explain.
Student Signature Date
Parent/Guardian Signature Date




UPWARD BOUND
The University of North Carolina at Pembroke
PO Box 1510
Pembroke, NC 28372
(910) 521-6276

STUDENT AND PARENT RELEASE FORM

I agree to give permission for the release of my high school records (to include transcripts and
test scores) and other pertinent information required by Upward Bound. This includes copies of
my transcripts during the academic year so that my academic progress will be tracked.

Student Signature

Parent/Guardian Signature

Date

If my son or daughter becomes a member of Upward Bound at UNC Pembroke, | give
permission for him/her to participate in all activities and trips. | realize that inadequate
participation in academic, social or athletic functions may result in my child being terminated
from the program.

Parent/Guardian Signature

Date




UPWARD BOUND
The University of North Carolina at Pembroke
PO Box 1510
Pembroke, NC 28372
(910) 521-6276

STUDENT RECOMMENDATION FORM
(to be completed by school counselor, principal or teacher)

Student’s Name

High School Grade level

Please describe why you recommend this student for Upward Bound. Address his/her academic
strengths and weaknesses, goals, motivation and potential. Remember that students must
demonstrate academic need in order to be considered. (Continue on back if necessary) In
addition, a recent copy of the student’s transcript must be included.

Current unweighted GPA ona scale

Recent standardized test scores:

Grade level Test Scores
Signature

Title Date




