UPWARD BOUND APPLICATION e
(to be completed by student) /_‘,‘J\
for officeuseonly: O application [ essay [J eigibility [J need assessment  [J recommendation  [J complete
familysize income first generation
Name:
first middle last preferred nickname
High School: [] Ashe County L] Avery County Course of study: ] college track ] general
[] Watauga County [ ] West Wilkes [[] vocational
Grade []9 []10 Anticipated year of high school graduation:
Address: Phone ( )
if no phone, give a number where we may leave a message
: : E-mail:
city state zip
Social Security: B -
county of residence
Date of birth: Age: Sex: [JM []F

Race: [ JAsian [_]African American [ ] Hispanic []Native American [ ]Caucasian [ ] Other:

Resident status: [ _JU.S. Citizen [ ] Resident Alien (attach copy of alien registration)  [_| Other:

Do you have any disabilities or special needs? Please explain.

Name of natural/adoptive father: [] living [] deceased

Name of natural/adoptive mother: [l living [] deceased

Educational status of natural/adoptive parents (check al that apply):
Mother: —yearsin highschool  [_]high school diploma [leep [] 2-yr. college diploma (AA)
] 4-yr. college diploma (BS/BA) [_]degrees beyond a BS or certifications:

Father: — yearsin high school [ ]high school diploma [leep [] 2-yr. college diploma (AA)
] 4-yr. college diploma (BS/BA) [_]degrees beyond a BS or certifications:

List any college degreesor certifications (beyond a high school diploma) earned by brothersor sisters:

N )
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UPWARD BOUND APPLICATION

e?2
Family I nformation Pa
I nformation on adults with whom you reside:
Name of Father/Stepfather/Guardian: Name of Mother/Stepfather/Guardian:
Occupation: Occupation:
Employed by: Employed by:
Work Phone: ) Work Phone: )
Mobile Phone: C ) Mobile Phone: C )

With which adult family membersdo you currently reside? Check all that apply:
[IMother [JFather []Stepmother []Stepfather [ ]Grandmother []Grandfather [] Other:

How many parentslivein your home?

How many children (including you) live at home?
list the names and ages of all your siblings:

How many other peoplelivein your home?
list their names and and relationshipsto you:

Type of residence (check one): [ ]singlefamily house [ ] mobilehome [ ] apartment [ ]foster home

[ ]institutional housi NQ (state/fed.-funded housing or group home) [ ] other:

Benefits family receives (check al that apply): [ ] AFDC [ ]Socia Security [ ] Veteran’s Administration

[ ] Medicare/Medicaid [ ] food stamps [ ] other:

L anguages other than English spoken at home:

Emergency contact:
Please provide the name and phone number of a close family friend or nearby relative that we may contact in
the event of an emergency if your parents are unavailable.

C )

name relationship phone number

N\ 2
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page 3

Per sonal and M edical | nfor mation:

Height: Weight:

Rate yourself in these categories by placing an X along theline:
excellent good fair poor

general health
eyesight
hearing
physical fitness

Doyou haveany allergies? [ Jno [ ]yes
To what are you allergic, and what happens when you have areaction?

Areyou asthmatic? [ ] no [ ]yes Doyoucarry aninhder? [ ] no [ ]yes
What can trigger an attack?

List your current medication(s) and the condition(s) that isbeing treated:
medication condition

Do you have any other chronic medical concerns?

When wasyour last physical examination? ___ Your physician?

When was your last dental examination? Your dentist?

Parent/Guardian Signature Required

l, , parent/guardian of authorize
any necessary medical treatement for my son/daughter that may be advised by an attending physician while my
child isin the care of the Appal achian State University Upward Bound program.

& signature date

)
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page 4
Student Need Assessment

Provideyour class schedulefor thisacademic year:
Fall Semester Spring Semester

Respond to these statements by placing an X along thelineto most accurately reflect your abilities.
Please answer honestly. Your responses are not used to determine your eligibility for Upward Bound.

strongly disagree or strongly agree or
need improvement uncertain feel confident

| fully understand the coursework | will need to complete by
the time | graduate in order to be accepted to a 4-year college.

My skills in college preparatory mathematics courses such as
Algebral, Algebrall, and Geometry...

My skillsin English, such as spelling, composition, and
reading comprehension...

My science skills, including physical science, biology and
chemistry...

I will need help with choosing and applying to an appropriate
college and finding financial aid.

Please draw a detailed map of how to get to your home from your high school on the back of page 1. Include
any road names, numbers, local landmarks, stores, etc.

Write an essay on the next page (handwrittenispreferrred). The essay should beat least 250 wordslong
(approximately 3/4 of apage) and should addressthesetopics:

« tell us about yourself and your strengths

» why you want to be in Upward Bound

» what you want to be doing in five years
« thegoals must you reach to realize this five-year vision of yourself and how Upward Bound can help you reach them

| certify that all information on this application is accurate to the best of my knowledge.

student signature date

parent/guardian signature date

The Appalachian State University Upward Bound Program is committed to equality of educationa opportunity and does
not discriminate against applicants based on race, color, nationa origin, religion, sex, sexual orientation, or handicap.
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