
information release authorization

I hereby authorize any educational institution that I am attending or will attend to release 

information regarding my enrollment status, financial aid award, school transcript, 

verification of school lunch status (if applicable), copies of any achievements/standardized 

tests taken, and any other pertinent information to the Upward Bound Program of the 

University of Wisconsin-Whitewater.

I understand that the Upward Bound Program of UW-Whitewater is governed by the 

Higher Education Act of 1992, section 417B, and is required to obtain current and updated 

information regarding my enrollment status.  I understand that this information will be kept 

confidential and be used to maintain follow-up data and for general reporting to its funding 

source.

I _______________________________ hereby authorize the University of Wisconsin-

Whitewater Office of Pre-College Programs to use and release my picture in any publication 

the Office deems necessary.  I understand that the Office of Pre-College Programs, 
UW-Whitewater will use the picture as a means to promote the students’ excellence and 
performance and that the picture will reflect the goals and objectives of the Pre-College 
Programs and UW-Whitewater.

I, the parent/guardian grant my son or daughter permission to accompany UW-Whitewater 
Pre-College Program on field trips throughout their participation in the program.  I expect 
my child to be on his/her best behavior and act accordingly.  Should any incident occur 
involving improper conduct or emergency circumstances I understand the trip supervisor will 
act on my behalf.

STUDENTS NAME: _________________________________________________________________________	 SOCIAL SECURITY # ________ - ________ - ___________
		  LAST			   FIRST			   M I

***Please include a copy of your son/daughter’s most recent report card or transcripts.   If you are unable to 

obtain a copy, submit the original. Office staff will make a copy and return the original to you. Please write at 

the top of the report card the word original so that we know to return it to you.

_______________________________________ 	 _______________________________________

	 Signature of Parent/Guardian	 Signature of Student

__________________________________________________ 	 ___________________________________________________

	Da te	Da te

For Office Use Only:	 _______LI/FG	 _______FG only	 _______LI only	 _______Other

Upward Bound Program Application

Signature of Student DATE

	 	 	 	 	 	 	 	 	 	 	
STUDENT INFORMATION	 Date of Application:________________

1. Last Name: _________________________________  First Name: ________________________  Gender:    M     F

2. Street Address: ______________________________________________________________________________________________________
    
City: _ _________________________________________ State: _____________ Zip: ______________  Date of Birth:_____________________

3. Home Phone:_________________________________ Cell Phone: __________________________  E -mail:_ __________________________

4. Social Security Number: __________-________-_________   5.  Are you in a GEAR UP Program?      Yes    No

6. Are you a US Citizen?  Yes    No 
If no, are you a permanent resident of the US or have you applied or intend to apply for US Citizenship?  Yes    No

7. Race/Ethnicity: Please answer both a. and b.  Check ALL that apply.
a.	 Is the student Spanish/Hispanic/Latino/a?
	      No, not Spanish/Hispanic/Latino/a	      Yes, Puerto Rican	      Yes, Mexican American, Chicano
	      Yes, Cuban	 	 	      Yes, other Spanish / Hispanic / Latino/a – print group

b.	W hat is the student’s race?  Please check ALL that apply.
	     American Indian/Alaskan Native – please specify principal WI or other tribe & reservation: 
  	     Asian Indian		 	     Filipino	 	 	     Korean	 	     Vietnamese
	     Black or African American	     Guamanian or Chamorro	     Laotian	 	     Other Asian:
	     Cambodian	 	 	     Hmong	 	 	     Native Hawaiian	     Other Race: 
	     Chinese	 	 	     Japanese	 	 	     Samoan	 	     White

8. Name of School:_ _____________________________________________________________________________________________________

9. Grade:    	  9	  10	  11	  12	  H.S. Graduate

10. Student lives with:	   Father       Mother       Stepmother	    Stepfather          Other: _________________

11. How many members of your family live at home with you?  _________
(Count only yourself, parents or guardians, brothers, sisters and other relatives that depend on your parents or guardians for financial support.)

12. HEAD OF HOUSEHOLD – FEMALE	Last  Name: ___________________________  First Name: 

_________________________________________________________________________________________________________________________
Street Address		Cit  y				    ST			   Zip

Home Phone: _______________________  Work Phone: ________________________  Cell Phone: 

Relationship to Student:   Mother (biological / adopted)      StepmotheR      Guardian        Other: 

Have you earned a bachelor’s degree from a four-year college or university?	     YeS      No	

13. HEAD OF HOUSEHOLD – MALE		Last   Name: ___________________________   First Name: 

_________________________________________________________________________________________________________________________
Street Address		Cit  y				    ST			   Zip

Home Phone: _______________________  Work Phone: ________________________  Cell Phone: 

Relationship to Student:   Father (biological / adopted)        Stepfather	   Guardian        Other: 

Have you earned a bachelor’s degree from a four-year college or university?	     Yes      No	

14. Other relative/guardian authorized to give permission Last Name: ___________________  First Name: 
 
_________________________________________________________________________________________________________________________
Street Address		Cit  y				    ST			   Zip

Home Phone: _______________________  Work Phone: ________________________  Cell Phone: 

Relationship to Student: _ ______________________________________________________________________________________________



information release authorization
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information regarding my enrollment status, financial aid award, school transcript, 

verification of school lunch status (if applicable), copies of any achievements/standardized 

tests taken, and any other pertinent information to the Upward Bound Program of the 

University of Wisconsin-Whitewater.

I understand that the Upward Bound Program of UW-Whitewater is governed by the 

Higher Education Act of 1992, section 417B, and is required to obtain current and updated 

information regarding my enrollment status.  I understand that this information will be kept 

confidential and be used to maintain follow-up data and for general reporting to its funding 

source.

I _______________________________ hereby authorize the University of Wisconsin-

Whitewater Office of Pre-College Programs to use and release my picture in any publication 

the Office deems necessary.  I understand that the Office of Pre-College Programs, 
UW-Whitewater will use the picture as a means to promote the students’ excellence and 
performance and that the picture will reflect the goals and objectives of the Pre-College 
Programs and UW-Whitewater.

I, the parent/guardian grant my son or daughter permission to accompany UW-Whitewater 
Pre-College Program on field trips throughout their participation in the program.  I expect 
my child to be on his/her best behavior and act accordingly.  Should any incident occur 
involving improper conduct or emergency circumstances I understand the trip supervisor will 
act on my behalf.

STUDENTS NAME: _________________________________________________________________________	 SOCIAL SECURITY # ________ - ________ - ___________
		  LAST			   FIRST			   M I

***Please include a copy of your son/daughter’s most recent report card or transcripts.   If you are unable to 

obtain a copy, submit the original. Office staff will make a copy and return the original to you. Please write at 

the top of the report card the word original so that we know to return it to you.

_______________________________________ 	 _______________________________________

	 Signature of Parent/Guardian	 Signature of Student

__________________________________________________ 	 ___________________________________________________

	Da te	Da te

For Office Use Only:	 _______LI/FG	 _______FG only	 _______LI only	 _______Other

Upward Bound Program Application

Signature of Student DATE

	 	 	 	 	 	 	 	 	 	 	
STUDENT INFORMATION	 Date of Application:________________

1. Last Name: _________________________________  First Name: ________________________  Gender:    M     F

2. Street Address: ______________________________________________________________________________________________________
    
City: _ _________________________________________ State: _____________ Zip: ______________  Date of Birth:_____________________

3. Home Phone:_________________________________ Cell Phone: __________________________  E -mail:_ __________________________

4. Social Security Number: __________-________-_________   5.  Are you in a GEAR UP Program?      Yes    No

6. Are you a US Citizen?  Yes    No 
If no, are you a permanent resident of the US or have you applied or intend to apply for US Citizenship?  Yes    No
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	      No, not Spanish/Hispanic/Latino/a	      Yes, Puerto Rican	      Yes, Mexican American, Chicano
	      Yes, Cuban	 	 	      Yes, other Spanish / Hispanic / Latino/a – print group

b.	W hat is the student’s race?  Please check ALL that apply.
	     American Indian/Alaskan Native – please specify principal WI or other tribe & reservation: 
  	     Asian Indian		 	     Filipino	 	 	     Korean	 	     Vietnamese
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	     Cambodian	 	 	     Hmong	 	 	     Native Hawaiian	     Other Race: 
	     Chinese	 	 	     Japanese	 	 	     Samoan	 	     White

8. Name of School:_ _____________________________________________________________________________________________________

9. Grade:    	  9	  10	  11	  12	  H.S. Graduate

10. Student lives with:	   Father       Mother       Stepmother	    Stepfather          Other: _________________

11. How many members of your family live at home with you?  _________
(Count only yourself, parents or guardians, brothers, sisters and other relatives that depend on your parents or guardians for financial support.)

12. HEAD OF HOUSEHOLD – FEMALE	Last  Name: ___________________________  First Name: 

_________________________________________________________________________________________________________________________
Street Address		Cit  y				    ST			   Zip

Home Phone: _______________________  Work Phone: ________________________  Cell Phone: 

Relationship to Student:   Mother (biological / adopted)      StepmotheR      Guardian        Other: 

Have you earned a bachelor’s degree from a four-year college or university?	     YeS      No	

13. HEAD OF HOUSEHOLD – MALE		Last   Name: ___________________________   First Name: 

_________________________________________________________________________________________________________________________
Street Address		Cit  y				    ST			   Zip

Home Phone: _______________________  Work Phone: ________________________  Cell Phone: 

Relationship to Student:   Father (biological / adopted)        Stepfather	   Guardian        Other: 

Have you earned a bachelor’s degree from a four-year college or university?	     Yes      No	

14. Other relative/guardian authorized to give permission Last Name: ___________________  First Name: 
 
_________________________________________________________________________________________________________________________
Street Address		Cit  y				    ST			   Zip

Home Phone: _______________________  Work Phone: ________________________  Cell Phone: 

Relationship to Student: _ ______________________________________________________________________________________________



Student's Name_____________________________________________________________________________

1.	 Which academic subjects do you enjoy most?_ _________________________________________________

	 _______________________________________________________________________________________

2.	 What subjects do you think you may need help with?

	 _____Math	 _____History	 _____English

	 _____Foreign Language	 _____Science	 _____Other (please specify)_____________________________

3.	 What interests you most about school?________________________________________________________

	 _______________________________________________________________________________________

4.	 What do you enjoy doing during your free time?_________________________________________________

	 _______________________________________________________________________________________

5.	 What do you plan to do after high school?______________________________________________________

	 _______________________________________________________________________________________

6.	D o you plan on attending college after graduation?

	 _____Yes	 _____No   	 If yes, where?__________________________________________________

7.	D o you have a favorite book, magazine or newspaper that you read regularly?

	 _____Yes	 _____No   	 Please list_____________________________________________________

			   _____________________________________________________________

8.	 Can you read or speak another language besides English? Please list._______________________________

	 _______________________________________________________________________________________

9.	D o you need help with (check all that apply):

	 _____Choosing a career

	 _____Choosing a college/technical school

	 _____How to pay for college (financial aid)

	 _____ACT preparation

	 _____ACT Registration

	 _____Academic counseling

	 _____choosing high school classes

	 _____Personal counseling

	 _____Study skills

Assessment  Questionnaire

Student's Name_______________________________________________________________________________________

Parent's/Guardian's Name_______________________________________________________________________________

(This section should be completed by a Parent or Guardian.)

The Upward Bound Program is funded by the U.S. Department of Education. we are required to follow the guidelines set forth by 
that department. One of the requirements is that we ask for income information from the families of students we serve.

1.	T otal number in household	 __________________

2.	T otal number enrolled in college	 __________________

3.	 Income tax filed last year	 	_____Yes   _____No

	 Source of income (Please check all that apply)	M onthly Amount Received

A.  _____ Employment		  $_____________________

B.  _____ Social Security		  $_____________________

C.  _____ Unemployment		  $_____________________

D.  _____ Public Assistance		 $_____________________

E.  _____ Disability		  $_____________________

F.  _____ Veteran's Benefits		 $_____________________

G.  _____ Alimony/Child Support	 $_____________________

H.  _____ Other (Please specify)_________________________	 $_____________________

I certify that the above financial information is correct.

Please enclose a copy of one of the following documents to verify sources of income:

	 •	W-2 Form

	 •	1040 Income Tax Form

	 •	Check Stub

	 •	AFDC Card

I understand that this information is confidential and will only be used to determine my 
child's eligibility for the program.

_______________________________________ 	 _______________________________________

	 Signature of Parent/Guardian	 Signature of Student

__________________________________________________ 	 ___________________________________________________

	Da te	Da te

Parental Income Statement



Student's Name_____________________________________________________________________________

1.	 Which academic subjects do you enjoy most?_ _________________________________________________

	 _______________________________________________________________________________________
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	 _____ACT preparation
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Student's Name_______________________________________________________________________________________

Parent's/Guardian's Name_______________________________________________________________________________

(This section should be completed by a Parent or Guardian.)

The Upward Bound Program is funded by the U.S. Department of Education. we are required to follow the guidelines set forth by 
that department. One of the requirements is that we ask for income information from the families of students we serve.

1.	T otal number in household	 __________________

2.	T otal number enrolled in college	 __________________

3.	 Income tax filed last year	 	_____Yes   _____No

	 Source of income (Please check all that apply)	M onthly Amount Received
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B.  _____ Social Security		  $_____________________

C.  _____ Unemployment		  $_____________________

D.  _____ Public Assistance		 $_____________________

E.  _____ Disability		  $_____________________
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I certify that the above financial information is correct.

Please enclose a copy of one of the following documents to verify sources of income:

	 •	W-2 Form

	 •	1040 Income Tax Form

	 •	Check Stub

	 •	AFDC Card

I understand that this information is confidential and will only be used to determine my 
child's eligibility for the program.

_______________________________________ 	 _______________________________________

	 Signature of Parent/Guardian	 Signature of Student

__________________________________________________ 	 ___________________________________________________

	Da te	Da te

Parental Income Statement


