
Upward Bound
PROGRAM APPLICATION

Student Information

_______________________________________________________________________________________________________
Last name First name MI

Date of Birth ________ / ________ / ________ Social Security Number (Optional) _____________________________

Mailing Address:

_______________________________________________________________________________________________________
Street or Post Office Box Number City State Zip Code

Home Phone: _______________________________ Alternate Phone: ___________________________________________

Providing the following information is optional. It will be used for statistical purposes only and will not be used for program
participant selection.

Gender: �� Male     �� Female

U.S. Citizen:   �� Yes     �� No Legal Resident:  �� Yes     �� No Residency Document No.: A __________________

Ethnicity:  �� Anglo     �� Hispanic     �� African American     �� Asian     �� American Indian     �� Other: _____________________

Do you have a disability:  �� Yes      �� No If yes, please specify: ________________________________________

_______________________________________________________________________________________________________

Shirt size (select one):   �� S      �� M      �� L      �� XL      �� XXL 

School Information

High School: ______________________________________________________ Grade Classification: ______________

Graduation Plan:   �� Recommended     �� Distinguished ___________________ High School ID#: _________________

Do you participate in any extra-curricular activities?  �� Yes      �� No

1902 N. Loop 499 | Harlingen, TX 78550 | 956.364.4000 | 1.800.852.8784 | www.harlingen.tstc.edu/upwardbound

Activity ( Band/Sports/Clubs) In what capacity? Do you meet on Saturdays?

�� Yes      �� No

�� Yes      �� No

�� Yes      �� No

Application deadline is November 21, 2008. Submit the application to your high school counselor.



Family Information

Has either parent/guardian received a bachelor’s degree?  �� Yes      �� No

Have you had/do you have any siblings enrolled in Upward Bound?  �� Yes      �� No

With whom do you live:  �� Both parents     �� Father only     �� Mother only     �� Other: ________________________________

Parent’s marital status:   �� Married     �� Divorced     �� Separated     �� Father deceased     �� Mother deceased

Family size (include self, parents and siblings): _________________________________________________________________

Parent’s Income Statement Information

Estimate your family’s annual income for 2007:

�� Will not file �� $10,001-$15,000 �� $25,001-$30,000 �� $40,001-$45,000

�� $0-$5,000 �� $15,001-$20,000 �� $30,001-$35,000 �� Above $45,000

�� $5,001-$10,000 �� $20,001-$25,000 �� $35,001-$40,000

Did a parent(s) file an income tax return in 2007?   �� Yes      �� No

If yes, please complete the following:

Total number of exemptions (Form 1040-line 6d, or 1040A- line 6d) ________________________________________________

Taxable income totals (Form 1040- line 40, or 1040A- line 27) ___________________________________________________

Total number of persons living in household during the 2007 tax year ______________________________________________

Father/Guardian Information

Name: ____________________________________________

Date of Birth: ______________________________________

Occupation: _______________________________________

Employer: _________________________________________

Work Phone: _______________________________________

U.S. Citizen:  �� Yes      �� No

Lived in Texas for 5+ years?  �� Yes      �� No

Mother/Guardian Information

Name: ____________________________________________

Date of Birth: ______________________________________

Occupation: _______________________________________

Employer: _________________________________________

Work Phone: _______________________________________

U.S. Citizen:  �� Yes      �� No

Lived in Texas for 5+ years?  �� Yes      �� No
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Upward Bound PROGRAM APPLICATION

Student’s Personal Statement

1. In the space provided, briefly state why you would like to be a part of the Upward Bound program.

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

2. What would you like to be doing five years from now?

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

3. If all goes well, what do you see yourself doing in ten years? (Feel free to discuss career and personal issues.)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________



Upward Bound PROGRAM APPLICATION

Release of Student Information
In compliance with the Family Education Rights and Privacy Act of 1974, I request that a transcript of my grades, and my other
records, be released from _______________________________ High School and made available upon request to Upward
Bound or Texas State Technical College Harlingen for enrollment and/or financial aid purposes.

Parent Certification
My son/daughter has permission to apply for Upward Bound. If selected, he/she will be allowed to participate in all phases to
the Upward Bound program. This includes 18 Saturday classes during the academic year and a six (6) week summer program
during their freshmen, sophomore, junior and senior years of high school. I also hereby certify that my family income and all
information as stated in the application for participation in Upward Bound is true and correct.

Web Release
I give permission to TSTC Upward Bound to display photos of myself and/or my son/daughter on the Upward Bound web site,
newsletter and other publicity materials.

�� I authorize TSTC Harlingen to use any photos taken for advertising and recruitment purposes.

Contract/ Consent
I certify that the information provided on this form is true and accurate. I understand that this information can be used for
statistical and tracking purposes only. I authorize Upward Bound to obtain records relevant to my educational planning process
and financial aid eligibility as well as high school transcripts, grade point average, TAKS scores, ACT/SAT scores, periodic class
grade reports and any additional information from my academic records throughout my post-secondary education as required
by law to the US Department of Education.This information collected will be kept strictly confidential as outlined by the Privacy
Act. I agree to abide by all the rules of the Upward Bound Program.The TSTC Upward Bound Program welcomes and encourages
participation regardless of race, national origin, gender or disability. (US department of education- GEPA Section 427.)

Verification
Please provide monthly amounts for any of the following that apply.

Income verification: 
�� Employment _____________________ �� Welfare ______________________ �� Social Security ____________________

�� Veteran _________________________ �� Child Support _________________ �� Disability ________________________

�� Unemployment Compensation__________________________ �� Other ________________________________________

Date__________________________________________________

Student Name _________________________________________ Signature _______________________________________

Date__________________________________________________

Parent Name ___________________________________________ Signature _______________________________________

Equal opportunity shall be afforded within the Texas State Technical College System (TSTC) to all employees and applicants for admission or employment regardless of race,
color, gender, religion, national origin, age, or disability. TSTC complies with the Texas Equal Opportunity Plan.


