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STUDENT’S NAME_________________________________________________




first



middle




last

ADDRESS______________________________________________________

street address or PO box

city


zip code

CONTACT INFORMATION____________________________________________





home phone

cell phone

email address

CURRENT (TARGET) SCHOOL_____________________________________GRADE_______

ADULT REFERENCES (list two adults other than your parents with whom you are in contact): 

1) _______________________________________________________________________

name
 


address


 
phone                   relationship
2) _______________________________________________________________________

name



address



phone                   relationship
	DATE OF BIRTH
	mm/dd/yy

	
	/    /


PLACE OF BIRTH (City, State) ____________________​
GENDER
o female 
o male


	SOCIAL SECURITY #
	
	
	
	-

	
	
	-


	
	
	
	


ETHNICITY

o Black/African American


o Hispanic/Latino



(check one)

o Native American/Native Alaskan

o Asian


o Native Hawaiian/Pacific Islander 

o White/Caucasian




o Multiracial (please specify)_________________________________




o Other not listed (please specify)_____________________________

	Alien Registration #


	A

									

	US CITIZEN?

o Yes
o no 

RESIDENT ALIEN?
o yes
o no 




	I attest to the fact that the above information is true and accurate to the best of my knowledge.

I understand the purpose of the Upward Bound/Math Science Program, which is to prepare participants to successfully complete a program of post-secondary education, with an emphasis on math and science.  As part of my personal effort in this preparation, I commit to UB/MS through completion of the Bridge program and intend to participate in all academic year and summer components of the project.  I understand that attendance is an integral part of participating.  Therefore, I agree to attend and actively participate in all classes, meetings and activities sponsored by UB/MS.  I will comply with all rules and regulations of the Upward Bound Math Science Program, and I am aware that failure to comply could result in dismissal from the Program.  

I understand and willingly commit to meeting these expectations.

 APPLICANT’S SIGNATURE_______________________________DATE______________


	TRANSCRIPT RELEASE AUTHORIZATION

You have our consent to release grades, records and test scores to the Upward Bound/Math Science Program.

STUDENT SIGNATURE____________________________________________________

PARENT/GUARDIAN SIGNATURE____________________________________________




                                              (OVER)
Which of the following interest you?  Check as many as apply.


STUDENT’S NAME_______________________________________________




first


      middle



last

STUDENT 
O parents
O mother 
O father
O foster parent/s
O guardian

LIVE WITH:
O relatives or other (please specify)_______________________________

FIRST GENERATION ELIGIBILITY VERIFICATION--all information is kept confidential!

	FATHER/GUARDIAN

NAME:______________________________

OCCUPATION:________________________

EMPLOYER’S NAME & ADDRESS:

___________________________________

HOME & CELL PHONE__________________
WORK PHONE:_______________________

HIGHEST EDUCATION LEVEL REACHED:

O elementary (k-8)  O high school (9-12)

O some college        O associate degree

O bachelor’s degree  O graduate degree

O unknown
	MOTHER/GUARDIAN

NAME: _____________________________

OCCUPATION: _______________________

EMPLOYER’S NAME & ADDRESS:

___________________________________

HOME & CELL PHONE__________________
WORK PHONE: _______________________

HIGHEST EDUCATION LEVEL REACHED:

O elementary (k-8)  O high school (9-12)

O some college        O associate degree

O bachelor’s degree  O graduate degree

O unknown


LOW INCOME ELIGIBILITY VERIFICATION--all information is kept confidential!

	Does the family qualify for Food Stamps?  O yes  O no 
Case #____________________________

Do you qualify for Public Assistance?  O yes  O no 

Case #____________________________

Did you complete an Income Tax Return for last year? O yes  O no   Enter Taxable Income  _________________
If you answered yes to any of the above and can provide the appropriate case number or a copy of the tax return, you may skip the rest of this box.

	HOUSEHOLD MEMBERS

List the names of everyone currently residing in the household
	Gross MONTHLY Earnings (Before Deductions)

Job 1               Job 2
	MONTHLY Welfare Payments, Child Support, Alimony, Public Assistance
	MONTHLY Payments from Pensions, Retirement, Social Security, Veteran Benefits
	Any Other MONTHLY income

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	I certify that all of the above income information is true and correct and that all income is reported.  I understand that this information is being given for the receipt of federal funds and any misrepresentation may make the applicant ineligible for participation.

GUARDIAN/PARENT SIGNATURE______________________________DATE_______________

	I understand the purpose of the Upward Bound/Math Science Program, which is to prepare participants to successfully complete a program of post-secondary education, with an emphasis on math and science, and would like to have my child participate.  Because parent involvement and support are major contributing factors to student success, I agree to be involved in the following ways:  1) keeping informed of my child’s progress in school, 2) encouraging my child to attend all Upward Bound/Math Science activities, 3) allowing my child to attend UBMS field trips, 4) participating in UB/MS events in which parents are invited, 5) sharing concerns about my child’s education with Upward Bound/Math Science staff, 6) supporting the UB/MS staff in their efforts on behalf of my child.  I support the mission of UBMS and will make it a priority to assist my child in his/her education.

I hereby attest that all information in this application is true and correct.  I also understand that a false statement or misrepresentation will make the applicant ineligible for the Upward Bound/Math Science Program.  

 GUARDIAN/PARENT SIGNATURE________________________________DATE______________


(OVER)

HEALTH STATEMENT

Please List any and all physical conditions that your child may have which might affect or be affected by participation in this program and which the Upward Bound Math Science Staff should know about.

Present medical problems or conditions: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medications taken regularly:

__________________________________________________________________________________________________________________________________________________

Allergies (including allergies to medications):

__________________________________________________________________________________________________________________________________________________

Limitations on physical activities:

__________________________________________________________________________________________________________________________________________________

Wears contacts?
O yes

O no

Wears glasses?
O yes

O no

	MEDICAL RELEASE

For

__________________________________________

first                           middle                           last 

A Student in the Upward Bound/Math Science Program
I do ___ I do not ___ hereby grant permission to the Director of Upward Bound/Math Science, or the Director’s authorized representative, to furnish first aid as my child (named above) may require, as well as to seek medical attention through the nearest medical facilities such as those provided on campus and those medical facilities available when students are on field trips and other authorized activities.

This permission is conditioned upon the understanding that, in the event of serious illness or the need for hospitalization and/or major surgery, the Director will use all reasonable efforts to contact me.  Failure in such efforts, however, should not prevent the Director from providing such emergency treatment as may be necessary for the best interest of the life of my child.

PARENT/GUARDIAN SIGNATURE_______________________________DATE____________





Re:_____________________  ___________________  ______________


(student’s name)



(Social Security Number)

(Date of Birth)

This student has applied to participate in the Upward Bound/Math Science 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 school transcript with this form.

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

Attendance Record:
O excellent   O good
   O fair   O poor

Student’s motivation for enrolling in post-secondary education:
O high
O low

Type of post-secondary education:
O four-year college
O two-year college






O armed forces
O vocational/technical school

Student’s career interests: ___________________________________________________

	TEST INFORMATION: Name of Test                                             Date Taken:    /     /

	Subject
	Percentile Score
	Subject
	Percentile Score

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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/Math Science summer session.  (may include courses in which the student needs credit or subjects in which the student would benefit from enhancement.)
O writing

O reading

O math


O science


O foreign language
O learning skills
O educational planning
O career information   

O self-concept
O other (please specify)_____________________________________

In your opinion, what is this student’s most significant academic need?_________________

Signature ______________________  Title _____________________  Date ___________

Name of School__________________  Telephone ________________  Email ___________
        Please mail to: The University of Akron, Upward Bound Math Science Program
                                 Goodyear Polymer Center, Rm. 203                              

                                 Akron, OH 44325-3909        
THE UNIVERSITY OF AKRON UPWARD BOUND/MATH SCIENCE
SCIENCE OR MATH TEACHER RECOMMENDATION FORM
This recommendation is part of the student’s application to The University of Akron Upward Bound Math and Science Program.  Please evaluate the student as best you can. 

Student’s Name ___________________________________________________________





Last


First


Middle Initial

Teacher’s Name ______________________________________Telephone No. (       )______________   
Subject(s) Taught to Student



     ⃞current teacher         ⃞past teacher 
School Name 





     How long have you known this student?  
School Address       
                             Number & Street     
 City   

State     


Zip 

	Please rate the candidate
	Excellent
	Above

Average
	Average
	Below Average

	Mastery of basic skills
	
	
	
	

	Original thinking
	
	
	
	

	Analytical ability
	
	
	
	

	Participation in extra-curricular activities
	
	
	
	

	Peer relations
	
	
	
	

	Maturity
	
	
	
	

	Integrity
	
	
	
	

	Interest in learning
	
	
	
	

	Commitment to education
	
	
	
	

	Ability to work independently
	
	
	
	

	Oral and written expression
	
	
	
	


Please indicate your overall evaluation of this student relative to their potential participation in The University of Akron Upward Bound Math and Science Program

⃞ I strongly recommend             ⃞ I recommend

⃞ I recommend with reservation

⃞ I do not recommend

Please use school letterhead to answer the following the questions:

How would you describe the student’s academic ability and motivation?

What qualities (academic and personal) would make the student a good candidate for The University of Akron’s Upward Bound Math and Science Program?

Please mail this recommendation to:   The University of Akron, Upward Bound Math Science Program, Goodyear Polymer Bldg, Room 203; Akron, Ohio 44325-3909.
Signature ___________________________________________
Date __________________

THE UNIVERSITY OF AKRON, UPWARD BOUND/MATH SCIENCE 


STUDENT APPLICATION








Have you decided on a career?





Ο  Yes:____________________  No Ο





Do you know what training/education 


It takes to get into your career choice?





Ο	Does not require any college or training.


Ο	1 year training program.


Ο	A 2 year Degree from a 


community or technical college.


Ο	A 4 year degree from a college or university.


Ο	More than a 4 year degree.


Ο	I don’t know yet, but I want to!








	





Career Activities





Ο	Career Site Visitations


Ο	Career Fairs and Presentations


Ο	Career Exploration & Planning





College Activities





Ο	College Fairs


Ο	Campus Visitations


Ο	Financial Aid Workshops


Ο	Help with College Applications


Ο	Help Applying for Scholarships


Ο	Help Preparing for SAT/ACT


Ο	Other___________________





Explain what role you see the Upward Bound/Math Science Program playing in your life and college/career plans.





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





_________________________________________________________________





THE UNIVERSITY OF AKRON, UPWARD BOUND/MATH SCIENCE 


PARENT/GUARDIAN APPLICATION








THE UNIVERSITY Of AKRON UPWARD BOUND/MATH SCIENCE 


COUNSELOR RECOMMENDATION FORM














