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*

A t Ed u Catlona I Ta I e nt Sea rc h Please submit COMPLETE application to:
1R2 H |g h S C h OOI Ap pl |cat| on Educational Talent Search
UT Arlington Pre-College Programs
Box 19356
DIRECTIONS: Arlington, TX 76019 FAX: 817-272-0349
e PLEASE PRINT LEGIBLY Email: talentsearch@uta.edu PH: 817-272-0348

o Print clearly in ink.

o Signatures are required.

o Be sure to answer all questions. Incomplete applications will NOT be considered.

» Ifyou are completing this application during the summer months, please put next grade level and school attending.

Date (Month, Day, Year): [Full Name: School ID #: SS #:
Mailing Address (complete street address including apt. no.): Email:
Grade Level: Complete Name of High School:
Home City: State: Home Zip Code:
Home Phone Number: Cell Phone Number: Cell Phone Carrier:
Date of Birth: Age: Gender: [ Male [ Female
Citizenship:
U United States Citizen or  [J Permanent Resident - Resident #: Must show proof. Please
attach a copy of resident card.
Ethnic Background:
_ African American or Black __ American Indian ___ Asian/Pacific Islander
__ Hispanic/Latino __ White ___ Middle Eastern
____ Other
How did you hear about the Educational Talent Search Program:
[0 Counselor [ Teacher [ Friend [ Relative [ Brochure/Poster [ ETS Advisor [ Other:

RELEASE OF SCHOOL RECORDS

| authorize the Educational Talent Search Program of the University of Texas at Arlington to access and/or receive
copies of my academic transcripts, grade reports, report cards, TAKS scores, and any other academic information and test
results necessary to complete the program’s application process and/or to help track my post-secondary enrollment and/or
completion. This form as dated below will serve as the only records release form valid from date signed until
completion of the student’s post-secondary program of study.

Print Student Name Student's Current School Attending Student ID #

Student’s Signature Date (MM/DD/YYYY)

NOTICE: You may be entitled to know what information The University of Texas at Arlington (UT Arlington) collects concerning you. You may review
and have UT Arlington correct this information according to procedures set forth in UTS 139. The law is found in sections 552.021, 552.023 and
559.004 of the Texas Government Code.
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The following questions will help determine the services needed while in the Educational
Talent Search Program. Please answer all questions provided to the best of your ability.

Which HS curriculum are you pursuing:

] Minimum [0 Recommended [ Distinguished
[ IB (International Baccalaureate)

Please check all programs you participate in:

OAVID OB O AP Classes [ Dual Credit

During my lifetime, | plan to complete the following
educational level:

O Graduate/Professional (doctor, lawyer, etc)

1 Bachelor's Degree (4-year degree)

[ Associate’s Degree (2 year degree)

[ Technical/Vocational School (welding, nursing, etc)
01 Military

O Other:

What could keep you from completing the educational
level desired?

01 A good paying job [ Entering Military [ High Cost
0] Getting married [ Lack of interest [ Marriage
1 Family [ Poor reading/math skills

L1 I 'am certain | will complete the program

In what extracurricular activities do you participate in:

I Sports [J Art [ Music/Band [ Drama
O Clubs [ Volunteer [ Dance
O Other:

What is your cumulative GPA (as of today):

ona scale (ex. 3.6 on 4.0 scale or

9.0 on a 12.0 scale)

| would like help with (mark all that apply):

Other(s) not listed:

[ Study Skills [ Career Development [ Scholarships
[ College Admissions [ Goal Setting [ Motivation
1 Decision Making [ Course Selection L1 Math Skills
O ACT Prep O SAT Prep [ College Information

[ Financial Aid [ Test-Taking Skills

As a member of the Talent Search Program, | promise to adhere to the following expectations while in the program:

1. Meetwith my ETS Advisor when requestedto do so.

2. Attend a minimum of 2 scheduled activities including but not limited to workshops, seminars, presentations, etc during the school
year to remain an active participantin the program. If | fail to meet these requirements, | may be subject to removal from the

program.

3. Attend a minimum of one (1) college campus tour during the school year.

4. Remain an active member of ETS until | graduate from high school or relocate to another school district. (please notify your ETS
advisor if moving or plans to move)

| understand that the ETS staff will actively assist me with the attainment of my educational, career and personal goals by providing academic
skills development, individual and group counseling, college guidance and placement services, financial aid and career advisement, and
college campus tours.

| am committed to academically, personally and socially pursuing the ultimate goal of graduating from high school and enrolling and completing
a college or vocational/technicalprogram of my choice.

Signature Date
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Personal Accomplishments

Please list any personal accomplishments, awards, certificates or additional recognition you have received to assist in
verifying your eligibility and selection into the Educational Talent Search Program. Also list any extracurricular programs or
activities you have participated in, this may also include employment and summer programs.

Awards/Certificates: (ex. Most improved, highest GPA)

Extracurricular/Summer Programs: (ex. YMCA camps, 4-H, Boys & Girls Club)

Employment/Summer Jobs:

Leadership Roles/Clubs & Organizations : (ex. Band, Music, Cheerleading, Science Club)

List Educational Goals: (ex. What you will major in college, what degree you will pursue, etc)

| certify that all the information provided above is correct and true to the best of my knowledge.

Student’s Signature Date

STOP!!! All 9th-11th grade applicants will STOP HERE. If you are in 9th-11th grade, leave page 4
blank. Do not complete page 4, if you are in 9th-11th grade.

SENIORS PLEASE CONTINUE. SENIORS MUST COMPLETE ALL PAGES 1-4. DO NOT LEAVE
ANY PAGE BLANK.
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TRIO Educational Talent Search (ETS) Senior Entrance Questionnaire

Date: Name: SS#:
School: Phone #: Alt. Phone #:
HS Program Pursuing: [ Minimum HS Program [ Recommended Program [ Distinguished Achievement Program

Have you submitted an admission application to the college/university of your choice? [1 Yes [ No

Do you know the admissions process for the school you are interested in? [1Yes [1No
If not, talk with your advisor. Call our office to find out who is your advisor.

Do you know how to apply for financial aid? [1 Yes [ No Ifnot, schedule an appointment with your advisor.
As part of the ETS Program you will have the opportunity to visit various colleges/universities. Please list the

top 3 colleges/universities or technical/vocation school you would like to visit this year. There is no guarantee that we will visit any school
listed. Schools visited are based on a composite list of all seniors’ requests.

1. City State
. City State
3. City State

Have you taken the ACT or SAT test in the last 2 years? [ Yes if so, please list test, score received and the year the test was taken.
Test taken:
Composite Score:
Year taken:

I No, but plan to take. If you haven't taken any test, please check which date you would like to sign up for. ETS students are allowed 2 fee waivers
per test. Please note that if you use a fee waiver to sign up and do not take the test on the scheduled date, your fee waiver is still counted as used.

2010-11 ACT 2010-11 SAT SAT Only *____Mar,12th (Feb.11th)
Test Dates Deadline Test Dates Deadline Test Dates Deadline Test Dates Deadline
___ Sept. 11t Aug. 6th __ Feb12n Jan, 7th Oct. 9 Sep. 10t __ Jan, 22nd Dec. 23+
_ Oct. 23w Sept. 17th ___Apr. 9 March 4th Nov. 6st Oct. 8 __ May 7t April 8th
__ Dec. 11t Nov. 5t _ Jun. 11t May 6th Dec. 4th Nov. 5t June 4t May 6th
Have you passed all portions of the TAKS test? [1Yes [ No, please list portions you have NOT passed
In your own words, please tell us why you would like to pursue a higher education.
Student Signature Date
FOR OFFICE USE ONLY: COHORT YEAR STANDING : EXCELLENT ___GOOD FARR POOR
NEEDS: ADM APP FA ACT/SAT POTENTIAL PSE: EXCELLENT GOO D FAIR POOR
COMMENTS:

ADVISOR INITIALS DATE
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