[image: image1.jpg]NORFOLK STATE UNIVERSITYs



Norfolk State University

Upward bound program


700 park ave, unit 2923

Norfolk, virginia 23504

757.823.2238


Upward bound program

federal funded program through a grant award by the dep. of education

admission application

All the information on this application form will be used for the regulation compliance of our federal funded educational program and will be maintained as a confidential document.

Participants must meet the following requirements
· 34CFR, 645.6(b): an individual who is enrolled in a target school at the time of acceptance into the program

AND

· HEA, 402C(d): at the time of selection has completed the 8th grade but has not entered the 11th grade and is at least 13 years old, but not older than 19 years old

AND

· 34CFR, 645(a)(15):  is a US citizen or national

AND

· HEA, Sec. 402C(d)(3): has a need for academic support in order to successfully pursue a program of education beyond secondary school

AND

· HEA, Sec. 402A,(f)(A) & (B): are potentially first generation college graduates earning a Bachelor’s Degree

OR

· HEA, Sec. 402A(2): low income individual

Instructions

1. Type all your information in the application.

2. Save the document, then sign where required.

a. Parent & student signatures are required.

3. Enclose all supporting documents with the application and submit to your counselor

OR

Mail to the above address

Note: Counselor and Teacher recommendations should be submitted in a sealed envelope.  Counselors must include a transcript for high school students, or the most recent report card for 8th graders.
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Norfolk State University

Upward bound program

700 park ave, unit 2923

Norfolk, virginia 23504

757.823.2238

APPLICATION
Part I. Student Information
Section A. General Information

	NAME:
	     
	     
	     

	
	:(LAST) 
	(FIRST) 
	(MIDDLE)

	ADDRESS:
	     
	APARTMENT NUMBER:
	    

	     
	  
	     
	 (   )   -    
	 (   )-   -    
	     

	(CITY)
	(STATE)
	(ZIIP CODE)
	(HOME NUMBER)
	(STUDENT CELL)
	(STUDENT EMAIL)

	BIRTH DATE:
	  /  /    
	AGE:
	  
	RACE:
	     
	GENDER:
	     

	SOCIAL SECURITY NUMBER:
	   -  -    


Are you a US citizen?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

If no, are you a Permanent US Resident?   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Alien Registration Card Number: 
	


If you are a Permanent US Resident, you must provide a copy of your Alien registration Card with the application.

Section B. School Information

Select the high school you are currently or will be attending and your current grade.

School

	Booker T. Washington 
	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	10   FORMCHECKBOX 


	Churchland High 
	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	10   FORMCHECKBOX 


	Granby High
	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	10   FORMCHECKBOX 


	I.C. Norcom High
	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	10   FORMCHECKBOX 


	Lake Taylor High
	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	10   FORMCHECKBOX 


	Maury High
	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	10   FORMCHECKBOX 


	Norview High
	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	10   FORMCHECKBOX 


	Woodrow Wilson High
	8   FORMCHECKBOX 

	9   FORMCHECKBOX 

	10   FORMCHECKBOX 



	SOL results from the last school year  (Check one for each subject and otherwise, select N/A

	

	
	
	
	

	MATH
	P
	F
	N/A

	SCIENCE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	READING
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ENGLISH
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	S.STUDIES
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Current Semester G.P.A. 
	    
	CUM. G.P.A. 
	    


Part II: Student Questionnaire
1. Do you know someone currently or previously in the program:   FORMCHECKBOX 
  YES

   FORMCHECKBOX 
 NO

If yes, list them below

	STUDENT’S NAME
	RELATIONSHIP
	CURRENT OR PREVIOUS


	     
	     
	 FORMCHECKBOX 
                         FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 
                         FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 
                         FORMCHECKBOX 



2. Why do you want to participate in the Upward Bound Program?

     
3. How did you hear about Upward Bound:

 FORMCHECKBOX 
School teacher/counselor/principal

 FORMCHECKBOX 
Current or former Upward Bound student

 FORMCHECKBOX 
Friend

 FORMCHECKBOX 
Parent/Guardian

 FORMCHECKBOX 
Other, specify: 
4. Identify two goals you would like to accomplish as a result of participating in the Upward Bound Program.

a.       
b.       
5. What type of free-time activities do you like to do with friends?

     
6. What extra-curricular activities are you involved in?  Please specify.

Sports:      
Music:      
School sponsored clubs/organizations:      
Church and community clubs/organizations:      
7. Upon completing high school, what do you intend to do?  You may select more than one.
	 FORMCHECKBOX 
Attend a community college (Name:
	     

	 FORMCHECKBOX 
Attend a 4-year college/university (Name:
	     

	 FORMCHECKBOX 
Attend a technical/vocational school (Name:
	     

	 FORMCHECKBOX 
Military service (Branch:
	     

	 FORMCHECKBOX 
Full time/part-time work:
	     

	 FORMCHECKBOX 
Other, specify:
	     


CONTINUE Questionnaire
8. Short Essay:  Using complete sentences, what are some things that can prevent you from going to and succeeding in college?  How can you avoid being a victim of such events? (Requires a detailed response)
     
9. What careers are you seriously interested in pursuing?

     
10. Will you be able to attend the six week residential summer program at Norfolk State University this summer?  

 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
   No

Part III: Student Health Conditions
11. Please list, voluntarily, all physical or emotional conditions that might affect you while participating in the Upward Bound Program that you think our staff should be aware of.

     
12. Present or past health problems or condition (Should be noted in physical also):

	· Medication taken regularly:
	     

	· Allergies to medication:
	     

	· Allergies to foods:
	     

	· Limitations on physical activities:
	     


13. Special emotional conditions (depressions, panic attacks, phobias…)
     
14. Do you wear glasses or contacts lenses?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

15. Do you know how to swim:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

PARENT INFORMATION

	NAME:
	     
	
	

	ADDRESS:
	     
	APARTMENT NUMBER:
	    

	     
	  
	     
	(   )   -    
	(   )   -    
	
	     

	(CITY)
	(STATE)
	(ZIIP CODE)
	(HOME NUMBER)
	(MOTHER’S CELL)
	(MOTHER’S EMAIL)

	Place of Employment:
	     
	
	Work Number:
	(   )-   -    


	NAME:
	     
	
	

	ADDRESS:
	     
	APARTMENT NUMBER:
	    

	     
	  
	     
	(   )   -    
	(   )   -    
	
	     

	(CITY)
	(STATE)
	(ZIIP CODE)
	(HOME NUMBER)
	(FATHER’S CELL)
	(FATHER’S EMAIL)

	Place of Employment:
	     
	
	Work Number:
	(   )   -    


The student applicant lives with:

 FORMCHECKBOX 
 Mother and Father

 FORMCHECKBOX 
 Mother only

 FORMCHECKBOX 
 Father only

 FORMCHECKBOX 
  Guardian (applicant’s relationship to you): 

Please check the highest level of education completed by each parent/guardian to which the student resides.

	
	Mother
	Father
	Guardian

	Middle/ Jr. High School
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	H.S. graduate or GED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Some College/Vocational
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Associate’s Degree
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bachelor’s Degree
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Graduate Degree
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Doctorate Degree
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



FEDERAL INCOME TAX RETURN: If you filed a federal income tax return for last year, pleases provide a copy of your tax forms so your eligibility for program services can be assessed.  The copy must be a signed copy of ONLY pages 1 and 2 of the submitted US tax return form.  Please do not send all the supporting documents required by the IRS.
For additional sources of income or unemployment, please submit documentation as proof.

	Number of members in your household (including self):
	  


	Total Annual Family income: (must agree with AGI from tax forms):
	     


	List other sources of income and the amount:
	     

	     


To Be Completed by Parent and Applicant
(Print and sign)
I hereby certify that the information in this application is correct and true to the best of my knowledge and hereby authorize the Upward Bound Program staff at Norfolk State University to release and receive information including school records throughout high school and college to assist my son/daughter with his/her educational progress.  I also understand that we are responsible for providing additional information that may be required to participate in Upward Bound.  (Example but not limited to:  verification of family income, physical examination records, most recent high school transcripts or reports cards, insurance information, and a photo ID of the applicant.
	      

	Parent/Guardian’s Name (Print)


	
	
	

	Parent/Guardian’s Signature
	
	Date


	
	
	

	Applicant’s Signature
	
	Date


I Understand that my acceptance into the Upwards Bound Program is determined by information contained in my completed application, interview, and by the authority of the Director following guidelines set forth by the Office of the US Department of Education.  I also understand that if admitted, I will be required to participate in activities during the school year and in the entire summer residential program on the Norfolk State University campus.  (Exceptions will be considered in special or extenuating circumstances).  I will be required to observe Upward Bound and Norfolk State’s policies regarding student conduct and responsibilities.  I agree to cooperate with the staff in answering surveying or participating in other projects designed to evaluate the effectiveness of the program or to improve services.

	
	
	

	Applicant’s Signature
	
	Date


	DO NOT WRITE BELOW THIS LINE


For Office Use Only
Date Received






Applications Complete: 
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No
Applicant Meets Criteria:        FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No
Reason: 









Comments: 









 FORMCHECKBOX 
 F
 FORMCHECKBOX 
SP
 FORMCHECKBOX 
S
 FORMCHECKBOX 
FG
 FORMCHECKBOX 
LI
 FORMCHECKBOX 
FGL

Date Admitted 


  GPA 

 CUM


Counselor Recommendation
This part of the Student Application for admission to the Norfolk State University Upward Bound Program is to be completed by the guidance counselor.  Please send to NSU Upward Bound Program, 700 Park Avenue, Unit 2923, Norfolk, VA 23504.  Thank you.

	APPLICANT INFORMATION

	Name of Student  Applicant 
	Present Grade
	Date

	
	
	

	Name of School
	School’s Telephone Number

	
	

	Name of Counselor Completing Recommendation

	

	Enrollment Information

	Enrollment Status
	❐ Full-Time ❐ Part-Time ❐ Not Enrolled (Explain)

	Credits earned to date
	Grade Point Average
	Expected Graduation Date

	
	
	

	Please indicate number of ACADEMIC COURSES in which student is currently enrolled in each of the following categories (do not include elective such as Band, Chorus, Physical Education, Art, etc.)

	
	
	
	

	
	
	
	

	
	
	
	


	To the best of your ability, please use a check to indicate the major areas of concern

	❐Interpersonal/Group Relations 
	❐ Writing 
	❐ English
	❐ Math

	❐ Self Esteem
	❐ Natural Sciences 
	❐ Social Sciences 
	❐ Speaking

	❐ Study Skills 
	❐ Cultural Enrichment 
	❐ Foster Home
	❐ Single Parent Family

	❐ Learning Disabilities 
	❐ Other (Please specify) 
	
	

	Use the space below to clarify any needs checked above. Indicate any learning deficits, history of learning disabilities, or emotional or behavioral issues that could adversely impact academic or residential participation. If the student has an IEP, please submit a copy of this information as a part of the student’s application. Sometimes a short description of the home situation can be helpful. If discretion is necessary, please indicate that a phone call or in person contact is requested. 

	

	

	


	In your judgment, does the student have the potential for success in a formal, postsecondary educational institution and, if so, please cite specific sources of information that support your judgment. Also, please describe any disabling conditions. Use the reverse side if necessary.

	

	

	

	


Please attach all of the following: (The student’s application will not be complete until all parts are received.) 
1. All standardized test results available starting from the 7th grade year indicating Reading, Mathematics, English scores, achievement of state standards, as well as aptitude or intelligence. 

2. The student’s middle and high school transcripts to date. 

3. A copy of the most recent IEP or 504 Plan with documentation, as applicable. 
	Counselor’s Name                          
	Signature
	Office Phone/Extension
	Date

	
	
	
	


Upward Bound Student Application:  revised 2009
English Teacher Recommendation
This part of the Student Application for admission to the Norfolk State University Upward Bound Program is to be completed by your English teacher.  Please return to student in a sealed envelope or send to NSU Upward Bound Program, 700 Park Avenue, Unit 2923, Norfolk, VA 23504.  Thank you.

	APPLICANT INFORMATION

	Name of Student Applicant 
	Name of English Teacher Completing Recommendation

	
	

	Name of School
	How Long Have You Known This Student?

	
	

	Evaluation

	Please describe the student’s academic and personal strengths and weaknesses. Describe your thoughts concerning the student’s potential for post secondary education, motivation, integrity, independence of thought, initiative, leadership potential, and any special talents of which you are aware. (Use reverse side of this sheet for additional space)

	

	

	

	

	

	

	


	Indicate below (with a ‘x’) how you would rate this student in terms of academic skills (English and writing, in particular) and potential.

	
	No Basis

to Judge
	Below

Average
	Average
	Above Average
	Makes you forget about the stresses of teaching

	Effectiveness in Class
	
	
	
	
	

	Disciplined Work Habits
	
	
	
	
	

	Organization
	
	
	
	
	

	Grammar
	
	
	
	
	

	Written Expression
	
	
	
	
	

	Research Skills
	
	
	
	
	

	Creative Thought
	
	
	
	
	

	Punctuation & Spelling 
	
	
	
	
	

	Understanding of Audience 
	
	
	
	
	

	Critical Thought/ Conceptual Maturity 
	
	
	
	
	

	Punctual
	
	
	
	
	

	Social Awareness
	
	
	
	
	


	English Teacher Name
	Signature
	Phone
	Date

	
	
	
	


Upward Bound Student Application 2008-2009

Teacher Recommendation
This part of the Student Application for admission to the Norfolk State University Upward Bound Program is to be completed by any teacher other than the English Teacher.  Please return to student in a sealed envelope or mail to NSU Upward Bound Program, 700 Park Avenue, Unit 2923, Norfolk, VA 23504.  Thank you.

	APPLICANT INFORMATION

	Name of Student Applicant
	Name of Teacher Completing Recommendation

	
	

	Name of School
	How Long Have You Known This Student?

	
	

	Evaluation

	Please describe the student’s academic and personal strengths and weaknesses. Describe your thoughts concerning the student’s potential for post secondary education, motivation, integrity, independence of thought, initiative, leadership potential, and any special talents of which you are aware. (Use reverse side of this sheet for additional space)

	

	

	

	

	

	

	

	


	How you would rate this student in terms of academic skills and potential. Indicate with a ‘x’.

	
	No Basis to Judge
	Below

Average
	Average
	Above Average
	Makes you forget about the stresses of teaching

	Effectiveness in Class
	
	
	
	
	

	Disciplined Work Habits
	
	
	
	
	

	Self Motivated
	
	
	
	
	

	Creative Thought
	
	
	
	
	

	Intellectual Ability
	
	
	
	
	

	Grasp Fundamentals
	
	
	
	
	

	Ability to get along with peers 
	
	
	
	
	

	Social Awareness 
	
	
	
	
	

	Completes Assignments 
	
	
	
	
	

	Punctual
	
	
	
	
	


	Teacher Name
	Signature
	Phone
	Date

	
	
	
	


Upward Bound Student Application: revised 2009




