
OFFICE USE ONLY – Please do not write in this box 

UPWARD BOUND 
2401 Garner Field Road
Uvalde, TX 78801-6221

Student Application 

Please read and follow all instructions carefully.  Be sure that all forms have the required signatures 
and that you have completed each section thoroughly. The following list is for your use to ensure that 
all proper paperwork has been completed. It is your responsibility to return the completed application. 
The interview process can not occur until all the paperwork is completed. 

Student Name_____________________________ 
____________Family Information  
____________Student Program Contract 
____________Participant Permission Form      
____________Copy of Social Security Card 
____________Student Personal Information 

Date Received:______________ Ethnic Background: NA/AM     ASI     BLK   HSP   CAU  OTH 
U.S. Citizen:  Yes    No Gender:  Male     Female   
Income Verification:  Current Grade: 8       9       10     11     12 
________ # in household First Generation:     Yes     No   
________1040/1040A  Low Income:    Yes     No   
________ written income verification     Initiative: Yes     No

Date Accepted:___________________ 
Date Denied:________________reason_________________________________________________ 

Interview Date:______________ Director’s Initials:_____________ Date Began:____________ 

100% funded by the 
U.S. Department of Education 

  _________Current Grades/Transcript 
  _________Income Verification Form 
   _________Signed Tax Return from Previous Year   
  _________Consent Release of Academic Records                    
  _________STAAR or TSIA2 scores
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APPLICATION FOR UPWARD BOUND 
Upward Bound is 100% funded by the U.S. Department of Education 

Personal Student Information 

STUDENT’S LEGAL NAME__________________________________________________________ 
Last        First                       Middle 

GENDER o female o male

ADDRESS_________________________________________________________________________ 
          Street Address or PO Box                  State   Zip Code 

_______________________________ 
 Home phone 

City

___________________________ 
Student’s Cell Phone Number  

____________________________________________________________________ 
student’s email address 

CURRENT (TARGET) SCHOOL_____________________GRADE____________ 

ADULT EMERGENCY CONTACT : ________________________________PHONE___________ 

Emergency contact person relationship to student____________________________________ 

ETHNICITY: o Black/African American o Hispanic/Latino
o Native American/Native Alaskan o Asian
o Native Hawaiian/Pacific Islander o White/Caucasian
o Other   ______________________________

Are you a U.S. Citizen? (circle)       YES       NO 
If no, what is your resident alien card number? __________________________________ 

Whom do you live with? (Please check all that apply and give their names) 

_____ Natural Mother Name ____________________________________________________ 

_____ Natural Father Name ____________________________________________________ 

_____ Step Mother Name ____________________________________________________ 

_____ Step Father Name ____________________________________________________ 

_____ Guardian(s) Name(s)__________________________________________________ 

_____ Other Name(s) __________________________________________________ 

Do you have a disability of any kind? (circle)         YES        NO 
If so, please explain: ______________________________________________________ 

DATE OF 
BIRTH 

mm/dd/yy 
/    / 

SOCIAL SECURITY 
# 

   - 
 

 -
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_______________________________________________________________________________ 
FAMILY INFORMATION 

_______________________________________________________________________________ 

First Generation Eligibility – All information is kept confidential! 

Father or Step Father or Guardian  Mother or Step Mother or Guardian 
U.S. Citizen:       Yes  No U.S. Citizen:  Yes    No 
Name: Name: 

Cell Phone: Cell Phone: 

Occupation: Occupation: 

Place of Employment: Place of Employment: 

Work Phone: Work Phone: 
Highest Education Level Achieved: 

  Elementary (K-8)   High School (9-12) 
  Associate Degree    Bachelors Degree    
  Unknown         Certification/Other 

  Some college_________# of years 

 Highest Education Level Achieved: 

  Elementary (K-8)   High School (9-12) 
  Associate Degree    Bachelors Degree  
  Unknown         Certification/Other 

  Some college_________# of years 

Parent’s Marital Status (circle those that apply) 

Separated  Divorced        Married  

Father Remarried    Father Deceased 

Living Apart 

Mother Remarried  Mother Deceased 

List the names, grades and ages of any siblings: 

Name Grade School Age 

Do you have any siblings that have been or are currently involved in Upward Bound or a TRIO Program? 
(circle)   YES     NO 

If Yes, ___________________________________________________________________ 
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INCOME VERIFICATION FORM 

CONFIDENTIAL – All information will be held in strict confidence. 

Federal regulations require that verification of family income must be submitted as part of the application/admission 
process for Upward Bound. 

In order to verify family income, Upward Bound applicants have two options: 

1. Attach the most recent copy of the Federal Tax Form 1040, 1040A, or 1040EZ.
(If you attach a copy of a signed tax form it is not necessary to complete the rest of this page).

OR 

2. Complete the following family verification information.

If a federal income tax was filed during the last calendar year please indicate your taxable income amount 
on the following line and SIGN AT THE BOTTOM OF THE PAGE. 

Family Taxable Income Last Year $_____________________ (after deductions).

If you were not required to file an income tax return for the last calendar year, you must complete the 
rest of the form and SIGN IT. 

I/We declare that no federal income tax return was filed by the undersigned for the last tax period and all 
income received during the year was as follows: 

SOURCE AMOUNT 

___SOCIAL SECURITY $___________________________ 
___VETERNS BENEFITS $___________________________ 
___CHILD SUPPORT  $___________________________ 
___WELFARE/SOCIAL SERVICES $___________________________ 
___UNEMPLOYMENT $___________________________ 
___RETIREMENT $___________________________ 
___OTHER $___________________________ 

TOTAL: $___________________________ 

My Child receives: Free Lunch  Reduced Lunch Not Applicable 

Number of people living in the household (including  applicant) __________________ 

I certify that all the above information is correct and complete to the best of my knowledge. 

_________________________________ _____________________________ 
PARENT’S/GUARDIAN’S SIGNATURE Date 

PARENT(S)/GUARDIAN(S) 
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STUDENT PROGRAM CONTRACT 

I agree that if I am accepted into the Upward Bound Program that I will: 

 Abide by all rules and policies of the program while cooperating fully with faculty, staff and
other UB students.

 Update and submit the following forms: release of academic records, medical form and
permission to travel.

 Strive to continually improve my high school academic performance by good attendance,
punctuality, class participation, homework completion, and by earning and maintaining a 2.5
cumulative grade point average (GPA) or higher.

 Attend Saturday Sessions, on site counseling, tutoring as needed, and other activities.  If a
student receives less than a C in a core class, he/she will be required to attend weekly tutoring.

 Attend six-week Summer Residential Program.

 Make every effort to pass all high school course work, State and EOC assessments, as well as
advance to the next grade level or graduate from high school.

 Enroll in a post-secondary institution by fall term immediately following high school graduation.

 Provide follow-up information to the Upward Bound Staff  concerning my success in obtaining a
post-secondary degree, including the completion of BS/BA degree in six (6) years or completing
a AS/AA in three (3) years of enrollment date.

______________________________________________ ________________________ 
Student’s Printed Name       Date 

______________________________________________ ________________________ 
Student’s Signature        Date 

______________________________________________ ________________________ 
Parent’s/Guardian’s Signature      Date 
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UPWARD BOUND PARTICIPANT PERMISSION FORM 

I hereby request permission for my son/daughter to participate in the Southwest Texas Junior 
College Upward Bound Program, which may include the following: 

 Field Trips (may include day or overnight, in-state or out-of-state trips)
 Summer Residential Program & Physical activities
 Transportation by bus, van, private car, train or airplane

In consideration of activities provided to my son/daughter, I hereby release the Upward Bound 
Program, its employees, instructors, volunteer participants, and Southwest Texas Junior College 
employees from any claims for injury or damages arising out of my son/daughter’s participation. I 
accept responsibility for my son/daughter’s conduct while participating in the Upward Bound 
Program. I hereby release the Upward Bound Program and any individuals associated with the 
Program for injuries or damages resulting from my son/daughter not following and adhering to the 
rules and regulations of Upward Bound. 

I understand that participation in the Upward Bound Program involves certain risks, including but 
not limited to, travel to and from the site of certain activities. I further understand that some 
activities may be conducted at sites that are remote from available medical assistance; and 
nonetheless agree for my son/daughter to proceed. 

I hereby give permission for my son/daughter’s picture to be taken in connection with the activities 
of the Upward Bound Program of Southwest Texas Junior College and its agencies to be used in 
newspapers, television and magazine articles, and video productions. I also give permission for my 
son/daughter to speak publicly regarding the Upward Bound Program. 

________________________________________________________________________ 
Signature of Student’s Parent/Guardian     Date 

________________________________________________________________________ 
Student’s Name        Date 
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UPWARD BOUND PROGRAM 
(A U.S. Department of Education TRIO Program) 

Upward Bound is 100% funded by the U.S. Department of Education 

Southwest Texas Junior College - Upward Bound 
2401 Garner Field Road

Uvalde, TX 78801-6221 Ph.(830)591-7329

CONSENT FOR RELEASE OF SCHOOL RECORDS 

I hereby give permission to the Southwest Texas Junior College Upward Bound TRIO Program to 
obtain any/all of my records including school transcripts, test scores and records, teacher 
evaluations, and any disciplinary referrals. This includes future college transcripts, admission 
applications, class schedules and financial aid documents (such as the FAFSA, student aid reports 
and scholarship award letters). 

I understand that these records are confidential and will only be used internally for the program 
participation selection and evaluation. I also understand that compiled records on a group basis may 
include any/all of these records. Compiled information will be used to meet U.S. department of 
Education regulations and program evaluation. 

None of my identified, individual records will be released to any person, corporation, organization, 
or present or future employer without further written consent. 

________________________________________________________________________ 
STUDENT’S PRINTED NAME 

________________________________________________________________________ 
STUDENT’S SIGNATURE      DATE 

________________________________________________________________________ 
STUDENT’S SOCIAL SECURITY NUMBER  DATE OF BIRTH 

________________________________________________________________________ 
PARENT’S/GUARDIAN’S SIGNATURE    DATE 
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Attention Student & Parent(s)

In order to be interviewed and considered for participation you must adhere to the 
following: 

 Submit a completed application (all pages signed and dated).

 Submit a copy of student’s most recent report card.

 Submit a copy of student’s last STAAR  or TSIA2 results.

UCISD Advisor: (830)275-3015     CCISD Advisor: (830)374-2341 Ext. 238

Southwest Texas Junior College - Upward Bound 2401 Garner Field Road 
Uvalde, TX  78801-6221 

Or faxed to (830)591-2937
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