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Re: ___________________________________   ________________________    _________________________ 
                           (Student’s name)         (Social Security Number)            (Date of Birth) 
 
This student has applied to participate in the Upward Bound Program.  The information requested     
will help us in determining the student’s eligibility to participate.  Please fill in the form adding any 
appropriate comments as needed. 
 
Please return a copy of the student’s official high school transcript with this form. 
 
Type of Degree Plan:   ( ) Distinguished/Honors    ( ) Recommended   ( ) Other____________________ 
 

Cumulative GPA: ____ Credits earned to date: ____ Credits required for graduation: ____ 

Attendance Record:    ( ) excellent              ( ) good                 ( ) fair                   ( ) poor 

Student’s motivation for enrolling in Post-Secondary Education:   ( ) high        ( ) low 

Type of Post-Secondary Education:       ( ) four-year college     ( ) two-year college 

             ( ) armed forces           ( ) vocational/technical school 

Student’s career interests: __________________________________________________ 

 

Please give your perception of this student’s academic potential.  Include academic, social and family 
factors:____________________________________________________________________________
__________________________________________________________________________________ 
 
Recommended Courses or subjects students should enroll in during the Upward Bound summer 
session. (May include courses in which the student needs credit or subjects in which the student   
would benefit from enhancement.) 
 
( ) composition      ( ) literature                  ( ) math       ( ) science 
( ) foreign language          ( ) learning skills                    ( ) educational planning    ( ) career 
information 
( ) self-concept/motivation      ( ) other (please specify) ______________________________________ 
In your opinion, what is this student’s most significant academic need? 
__________________________________________________________________________________ 
 
Please provide any additional information regarding this applicant. (i.e. has special academic needs, 
e.g. learning disabilities, limited English proficiency, special classes).  Please elaborate if applicable.  
Feel free provide any additional information on the back. 
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
Signature______________________________Title____________________ Date_________________ 
Name of School _____________________________________Telephone _______________________ 
Your E-Mail ________________________________________________________________________ 

TEST INFORMATION: Name of Test                                                       Date Taken:      /    / 

Subject Percentile 
Score 

Subject Percentile 
Score 

    

    

    


