
PROJECT UPWARD BOUND 

EAST STROUDSBURG UNIVERSITY 

200 PROSPECT STREET 

EAST STROUDSBURG, PA 18301 

(570) 422-3476 Phone                  (570) 422-3432 Fax 

http://www4.esu.edu/academics/upward_bound/faqs.cfm 

 
PART 1:  STUDENT INFORMATION 

 

1.  Name__________________________________________________________________________________ 
                            Last                                          First                                       Middle 

 

2.  Social Security #___________________  3. Phone #_______________________ 4. Female____  Male____ 

 

5.  Address________________________________________________________________________________ 
                                  Street                  County 

 

  _________________________________________________________________________________________ 
                       City/Town     State    Zip Code 
 

6.  Date of Birth________________________7.  e-mail address: _____________________________________ 

 

8.  Are you a U.S. citizen?  Yes___  No___       If not, are you a permanent resident?   Yes_______  No_______ 
          (Evidence of residency, i.e. copy of alien card, required to process application.) 

       

9. To which ethnic group(s) do you belong? (This information will be used for government reporting purposes only.) 

      

Asian ___   Black ___   Hispanic ___   Native American ___   White ___   Other ___ 

 

PART II:  STUDENT EDUCATIONAL INFORMATION 

 

1.  Name of middle school________________________  2.  Intended High School _____________________ 

 

3. Current Grade __________ 

 

4.  School curriculum:      College Prep   General  VoTech         Other 

 

5.  List your extra-curricular activities: (Example: band, sports, honor society, church group, scouts, hobbies) 

_______________ _______________ _______________ _______________ _______________ 

_______________ _______________ _______________ _______________ _______________ 

 

PART III:  ANSWER THE FOLLOWING QUESTIONS IN ESSAY FORM (On a separate sheet of 

paper):                                                                                                                                                       

        

 

6.  What are your educational and career goals?  

 

 

 

7. Why would you like to be accepted into the Upward Bound Program?   

 

 

 

 

 



PART IV:  FAMILY INFORMATION 
The personal information you provide here is required by the Federal Government and is protected under the 

Privacy Act.  No one may see or use this information unless they work for the Upward Bound Program or are 

authorized to do so.  This information is necessary to determine eligibility and helps the government to measure 

student success.  The Department of Education has authority to gather information to help make Upward Bound 

a better program (20 USC 1231a).  If this information is not provided to the Upward Bound Program and the 

Department of Education, your child cannot receive any benefits of this program. 

 

1.  Mother/Female Guardian_____________________________  2.  Phone # __________________________ 

 

3.  Address________________________________________________________________________________ 

 

4.  Highest Grade completed ____________________     5.  Social Security # __________________________ 

 

6.  Occupation _________________________________  7.  Employer _______________________________ 

  

8.  Work Phone _(_____)_______________________       9. Annual Income _________________ 

 

10.  Father/Male Guardian _______________________________   11.  Phone # ________________________ 

 

12.  Address _______________________________________________________________________________ 

 

13.  Highest Grade completed ____________________     14.  Social Security # _________________________ 

 

15.  Occupation _________________________________  16.  Employer ______________________________ 

  

17.  Work Phone _(_____)_______________________       18. Annual Income _________________ 

 

*ALL INCOME MUST BE VERIFIED PRIOR TO ACCEPTANCE 

 

IF EITHER PARENT HAS ATTENDED COLLEGE 

  College Attended  Year Graduated  Degree Granted 

 

Mother 

 

Father 

 

18.  Marital Status of Parent(s):   Married ______     Separated ______     Divorced______    Single_______ 

 

19.  With whom does the student live:  Mother only ______       Father only ______       Mother & Father _____  

 Mother & Stepfather _______       Father & Stepmother _______          Guardian _______ 

 

20.  (a) Please list members of your household:  Brothers/Sisters (Use extra paper if needed.) 

 Name   Age   Soc. Sec. #  Occup.  Annual Income 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 



20.  (b) Please list others living in your household:  (Ex. Grandparents, Aunt, Uncle) 

 

 Name  Age  Soc. Sec. #  Occup.  Relationship to Student 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

PART V:  RELEASE/PERMISSION FORMS 

 

WE TRACK OUR STUDENTS THROUGHOUT THEIR ACADEMIC CAREERS.  BY SIGNING THESE 

RELEASE FORMS, IT HELPS US TO DO SO MORE EFFECTIVELY.  PLEASE SIGN ALL RELEASES. 

 

  I hereby give permission for my school to release my transcripts including Discipline Records, IEPs, Report  

 Cards, and standardized test scores, to the Upward Bound Program at East Stroudsburg University. 

 

___________________________________  _________________________________________________ 

 Student Signature                       Parent/Guardian Signature 

    ________________________ 

                        Date 

 

  I, ______________________________, give permission to allow my child, _________________________ 

                     Parent/Guardian         Student 

 to participate in the Upward Bound Program at East Stroudsburg University and its sponsored activities.  I    

 further attest that all information provided is, to the best of my knowledge, accurate and true. 

 

Parent/Guardian Signature______________________________ 

 

I hereby give permission for information regarding my college financial aid package to be released to the 

Upward Bound Program at East Stroudsburg University. 

_____________________________________ ________________________________________________ 

 Student Signature      Parent/Guardian Signature 

 

___________________________________  _________________________________ 

 Student's Social Security Number                       Date 

 

 I hereby give permission for transcripts of all college level work completed by me to be released to the 

 Upward Bound Program at East Stroudsburg University. 

 

______________________________________ ________________________________________________ 

 Student Signature      Parent/Guardian Signature 

    _________________________ 

              Date 

 

 

 

 

 



 

Guidance Office Checklist: 

 

6 and 7 Essays 

 

Parent / Guardian Signatures 

 

IEPs/GIEPs if applicable 

 

504/CER (Comprehensive Evaluation Report), if applicable 

 

Teacher Recommendation 

 

Transcript 

 

Discipline Reports, if applicable 

 

Standardized tests – 4 Sight / PSSA / etc. (including item analysis) 

 

 

I, __________________________________________, state the enclosed is accurate and complete. 
                       (Guidance Counselor signature) 

 


