Upward Bound
Application for Enrollment

Date / /

Name

(Last) Please Print (First) (Middle Initial)

Address Bridgeport, CT

(Street) Zip Code



Upward Bound

Authorization for Release of Information
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Student's Name Date / /

(Last Name) (First Name)
High School Grade

Please indicate the specific classes you are currently taking in school:

T-S5.*! "* Composition " Literature

U0)*,K0)3J.! "" Algebra "" Geometry "" Pre-Calculus ** Adv. Math **" Other

R3.)"(OWM* JEIM)F13, .11** Civics " Am. History *" World History " Geography!

MJ3,-J, 1 " Biology ""Chemistry "* Physics "" Adv. Science "" Other

2"(,3S-W0-SFO0S,! " French "" Spanish "" Japanese "" Other

X)*,(7"F(., ! "* Computer "" Electives

Please list any after school activities:




Upward Bound

Student Self-Assessment — Part |

Student’s Name Grade Date
(Last) (First)

Student Applicant: Please indicate, using the scale below, the areas in which you feel you need or would like
assistance. Return this form with your application for admission to the Upward Bound Program.

Scale
1--Do not need help  2—Needs a little help  3—Usually needs help 4—Needs a lot of help

Academics
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English as a Second Language (ESL)........ccccovvvvvveiieiinninns

Careers

CarEEr AWAIENESS ....veveveeeniateateseeeeteatesteseeseatesteseeseareseesens
Knowledge of professions/jobs .........c.cccocevieviiiienieninennn,
Knowledge of career opportunities ...........cccevveveeieeneennenn

S e
NN
w W w w
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Information on job training/internships ...........cccccvevveien

Postsecondary Education
Visits/trips to college CampuUSES ........cccvevivevieiiienienie e
Postsecondary 0ppOrtUNIties .......c.cccvvveiiveiieeiiesne e see s

College admiSSIONS PrOCESS......cviivririierireseeseeseesneesnesnees

I
N NN
w W w w
A A B b

Information on financial aid options...........cccceevvvieiieeienn
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$  Out of the areas listed on Page 5, what do you feel you need the most help with?

$  Are I"#$# other areas or issues not mentioned that you feel you need help with? Please explain
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Student's Name Grade

(Last)



	Date: 
	undefined: 
	undefined_2: 
	Address: 
	Bridgeport CT: 
	Date of Birth: 
	undefined_3: 
	undefined_4: 
	Birth Place: 
	Are you a US Citizen  Yes Social Security Number: 
	No Green Card No: 
	Exp Date: 
	undefined_5: 
	undefined_6: 
	Phone: 
	Home: 
	Cell Email Address: 
	Other Specify: 
	Middle School: 
	Homeroom: 
	Guidance Counselor: 
	If answer is yes please indicate program and location: 
	If answer is yes which parent: 
	College: 
	Do you have a disability: 
	Other specify: 
	If the answer is yes please explain: 
	Name_2: 
	Phone_2: 
	Relation to Student: 
	Home_2: 
	Cell: 
	Work: 
	Date_2: 
	undefined_7: 
	Application Reviewed by 1: 
	Application Reviewed by 2: 
	undefined_8: 
	Full Name of ParentGuardian: 
	Name of High School: 
	undefined_9: 
	Date_3: 
	undefined_10: 
	undefined_13: 
	undefined_14: 
	High School: 
	Grade: 
	Signature19_es_:signer:signature: 
	Signature20_es_:signer:signature: 
	Signature21_es_:signer:signature: 
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box35: Off
	Check Box29: Off
	ChCT: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Last Name: 
	First Name: 
	Students Last Name: 
	Student's First Name: 
	Student's Last Name: 


