Fall River, Massachusetts 02720-7395
      UPWARD BOUND PROGRAM

Tel. 508-678-2811, ext. 2324

This application for the Upward Bound Program is to be completed by the student and the parent/guardian.  All information will be kept confidential.  Please print neatly in ink or type, complete all items, and return to the Director.

	Name:





SS#:




Date:

  

	Address:                              City/Town:

	State:        Zip Code:               Home Phone:

	Date of Birth:              Age:      Sex:   Male       Female

	High School:                   Grade:      Counselor:

	School Program:                General       ESL       Other

	Home Room Number:             Ethnic Background (optional):

	STUDENT LIVES WITH:

	Both parents                  Mother only           Father only

	Foster parents                Guardian              Other

	FATHER/STEPFATHER/GUARDIAN:

	Name:

	Address:                           Home Phone:

	Occupation:                        Work Phone:

	Four Year College Degree: Yes  No  Name of College:

	Source of Income: Work     AFDC         SSI      Child Support

	Retirement                        Other (describe):

	MOTHER/STEPMOTHER/GUARDIAN:

	Name:

	Address:                            Home Phone:

	Occupation:                         Work Phone:

	Four Year College Degree:   Yes          No        Name of College:



	Source of Income: Work                       AFDC                   SSI                       Child Support

	Retirement                       Other (describe):




	Other ADULT to contact in case of emergency (example: close relative, family friend):

	Name:

	Address:                             Home Phone:

	Relationship:                        Work Phone:

	Total number of people living in your home (please count yourself):________________

	List all members of your family living with you:

	Name                 Relationship     Age        School/place of work

	

	

	

	

	

	

	

	What languages do you speak at home?

	Are you a US citizen?   Yes    No           Visa#

	Country and place of birth:

	If you possess an immigration card, a copy of BOTH sides of your alien card or visa must be attached to this application to determine eligibility for Upward Bound.

	

	                         INCOME INFORMATION

	1.   Did your parent/guardian file a tax return for 2001?

	     Yes             No              For 2000?         Yes       No

	2.   Did your parent/guardian receive state and/or federal welfare in 2001?

	      Yes            No              For 2000?         Yes       No

	3.   If the student is self supporting, indicate if a tax return will be filed for 2001?

	      Yes            No              For 2000?         Yes       No

	Proof of income must be provided for Upward Bound.  Please circle the type of information you will provide:

	A copy of a 2001 tax form      A letter from your social worker




	                    ACADEMIC RECORD AND RELEASE FORMS

	As the parent/guardian of ______________, I consent to the following:

	                    (Print student name here)

	

	• I give permission to high school and college officials to release all academic records requested                  by Upward Bound staff to include high school and college transcripts, test scores, grades and other related information to the Upward Bound Program.

• I understand that the student must abide by the rules and regulations of the Bristol Community College Upward Bound Program.

• I allow my son/daughter to participate in all residential programs, field trips, and related activities sponsored by the Bristol Community College Upward Bound Program, and I believe that the necessary precautions and plans for the care and supervision of the students during said activities will be taken.  Beyond this, I do not hold Bristol Community College, Upward Bound, or those supervising the activities responsible.

• If the previously named parent/guardian or adult to contact in case of an emergency cannot be contacted, or if time is an important factor, I authorize the staff to do the most reasonable thing possible in the situation.

• I consent to the reproduction and/or use of images of the student involved in Upward Bound Programs in publications and in all forms of media and in all manners including display, editorial, art, broadcast and exhibition.

___________________________________________________           __________________________

Parent/guardian signature                                                                         Date

Thank you for providing this information.  The Upward Bound Program staff will keep all records confidential.


