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Check one: Skyline High School W.W. Samuell High School
Last Name First Name Middle Name
Social Security # / / Student ID #
Phone Number Age Grade: o™ 0™ 11™
Sex: Male Female Date of Birth / /
Home Address:

Number/Street City State Zip
Ethnic Background: African American Hispanic Caucasian Other
Which graduation plan are you currently following? __ Minimum __ Recommended __ Distinguished
Are you a citizen of the United States? (_)Yes (_)No
If no, do you have a VISA or applied for citizenship? 1D# (_)Yes (_)No

Could you participate on Tuesday & Thursday from 4:00 — 5:30pm? (Skyline)
Could you participate on Monday & Wednesday from 3:45 — 5:15pm? (W.W. Samuell) (__)Yes (__)No

If you were selected could you participate all day for six weeks in the summer? (_)Yes (_)No
Do either of your parents have a four year college/Bachelors degree? (_)Yes (_)No
Are you currently taking any honors or advancement placement classes? (_)Yes (_)No

Eastfield College Upward Bound is funded by the U.S. Department of Education
3737 Motley Drive - Mesquite, TX 75150 - Phone (972) 860-7277, Fax (972) 860-7291

Educational opportunities are offered by the Dallas County Community Colleges system without regard to race, color, age, national origin, religion, sex, disability or sexual orientation.
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PARENT / GUARDIAN INFORMATION
This form to be filled out by the parent / guardian

Name of Student

Father / Guardian Parent Age
Address

Highest Grade Completed Occupation

Employer Work Phone

Mother / Guardian Parent age
Address

Highest Grade Completed Occupation

Employer Work Phone

Who does the student live with?

PARENT / GUARDIAN INFORMATION

Starting with the oldest, list other children

NAME M/F  AGE WHERE LIVING CURRENT GRADE

Eastfield College Upward Bound is funded by the U.S. Department of Education
3737 Motley Drive - Mesquite, TX 75150 - Phone (972) 860-7277, Fax (972) 860-7291

Educational opportunities are offered by the Dallas County Community Colleges system without regard to race, color, age, national origin, religion, sex, disability or sexual orientation.
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EMERGENCY MEDICAL BACKGROUND INFORMATIC..

Student M/F
Date of Birth Age SS#
Address
Number/Street City State Zip code
Home # Emergency number # (Must be different from home #)
1. Is your child covered by a health insurance plan? ___Yes __ No Policy number
If YES, Insurance company name Phone #

2. Does your child have ANY medical problems that we should know of (special diet, asthma, drug allergy, heart

trouble, etc.)? If so, please describe:

3. Is your child taking any medications? Yes No If YES, please list

4. Should there be any limits on his/her physical activity? _ Yes __ No If YES, what limits:
5. At the present time, is he/she under a doctor’scare? __ Yes _ No If YES, please explain:
6. Who is your family doctor? If no doctor, hospital do you use?

Doctor’s /Hospital Name Doctor’s Phone /Hospital

Doctor’s /Hospital Address

7.) . In the event of an emergency if the parent/guardian cannot be reached, who may we contact?
Name Relationship to student
Home Phone # Work Phone #

I (we) authorize the Upward Bound staff access to any and all academic/medical records available from the
school(s) the applicant has attended, presently attends or from universities or colleges the applicant will attend. |
(we) further authorize the Upward Bound staff to make copies of any or all of these academic/medical records with
the understanding that all records will remain confidential.

Signature of parent / guardian Date

Eastfield College Upward Bound is funded by the U.S. Department of Education
3737 Motley Drive - Mesquite, TX 75150 - Phone (972) 860-7277, Fax (972) 860-7291
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2008_2009 UPWARD BOUND
STUDENT CONDUCT AGREEMENT

Some general conduct standards set by the college and the Upward Bound program are outlined below.
Appropriate disciplinary action, including probation or dismissal, will be the consequence of any infraction of these
rules. Termination from Upward Bound could be the result of the infractions listed below.

1. Dishonesty (stealing, lying, etc.) will not be tolerated. Treat others and their property with respect.

2. Profanity is not acceptable. To avoid offending anyone, refrain from using any profane language.

3. Alcoholic beverages and illegal drugs are not permitted on campus, or at any other
Upward Bound activities. (This is also a state regulation).

4. Smoking is not permitted in any Eastfield College building or vehicle, or anywhere else prohibited by law.
5. Students must have the Director or Advisor’s permission before leaving any Upward Bound sponsored activity.

6. Students are to attend all scheduled activities and are to remain until the activities are over. Attendance will be
checked at each activity.

7. Possession of weapons or fireworks is prohibited. (This is also a State regulation). If illegal possessions are
found, they will be confiscated and turned over to the authorities.

8. Physical or verbal abuse of staff or students will not be tolerated.

9. Sexual misconduct is forbidden.

10. Any disruption of an activity, as determined by the staff, will not be tolerated.
11.) Unexcused absences will automatically place you on probation or termination.

12.) Disobeying of staff will automatically place you on probation or termination.

Student Signature Date

STUDENT STIPEND POLICY

During the academic school year, all participating Upward Bound students will be awarded a stipend in the amount
of $40.00 per month ($60.00 monthly summer). If a student fails to attend a session during the week, five dollars per
absence will be deducted from their monthly stipend.
There will be 8 sessions monthly Minus $5.00 for each unexcused absence
Excused Absence:
Each absence requires a legitimate written reason signed from a parent/guardian, teacher, coach, etc.
Unexcused Absence:
An unexcused absence is defined as an absence or missed day, which lacks written justification from the student.

Eastfield College Upward Bound is funded by the U.S. Department of Education
3737 Motley Drive - Mesquite, TX 75150 - Phone (972) 860-7277, Fax (972) 860-7291

Educational opportunities are offered by the Dallas County Community Colleges system without regard to race, color, age, national origin, religion, sex, disability or sexual orientation.
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MEDICAL CONSENT

| authorize the Project Director to arrange for emergency medical treatment of my child if in his/her sole opinion, a
medical emergency occurs during the time my child is enrolled in the Upward Bound program. | understand that
only routine nurse’s station medical services will be available on a limited basis during this program, and that |
remain responsible for the health care of my son/daughter.

I do hereby authorize the performance of medical examinations and the physician may deem necessary treatments as
advisable or necessary in attendance. This consent shall be in effect for the period of time that my son/daughter is
enrolled as a participant in the summer component and/or academic year of the Upward Bound program.

If an emergency arises, the program or other institutional staff will attempt to reach me and be guided by my wishes,
but if I cannot be reached, | authorize the attending physician to act as medical judgment may dictate.

I will agree to indemnify and save and hold harmless Eastfield College, its officers, agents and employees from and
against any and all claims and liabilities which may arise out of or result from or be in any way connected directly or
indirectly while participating in the program. | acknowledge that the participation of my child in this program is
entirely voluntary.

LIABILITY RELEASE & PARENTAL CONSENT
Dear Parent(s) or Guardian(s):

During the time your child is in the Upward Bound program, he/she will be expected to participate in many
activities such as field trips, sports, campus programs, etc. The safety of your child will be primary; however, the
Eastfield College Upward Bound policy requests your signature in agreement with the following statement:

I, the undersigned, in full recognition of the possible dangers and hazards inherent in any student activity of the sort
the Upward Bound program normally conducts, do hereby agree to assume all the risks and responsibilities
surrounding my child’s participation in Upward Bound’s program activities, and, further, hereby defend, hold
harmless, indemnify, and release and forever discharge Eastfield College, the Upward Bound program, and its
officers, agents and employees from and against any and all claims, demands, and actions, or cause of action, on
account of damage to personal property, personal injury, or death which may result from my child’s participation,
and may result from causes beyond the control of, and without the fault or negligence of, Eastfield College, the
Upward Bound program, its officers, agents, or employees, during the period of my child’s participation in the
Upward Bound program.

In accordance with the medical consent, | do give my unqualified consent for my child to make any and all trips
under the auspices and sponsorship of the Upward Bound program at Eastfield College. 1 also understand that trips
will be taken by motor vehicle, operated and insured as required by the laws of Texas. | authorize the adult,
program officials on duty to make any decision necessary, in their sole opinion, to safeguard the health and welfare
of my child.

Signature of parent/guardian Date

Eastfield College Upward Bound is funded by the U.S. Department of Education
3737 Motley Drive - Mesquite, TX 75150 - Phone (972) 860-7277, Fax (972) 860-7291
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MODEL RELEASE FORM

I, hereby irrevocably consent to and authorize the use

(Parent/Guardian name)
and reproduction by Eastfield College, or anyone authorized by them, of any and all photographic materials for any
purpose whatsoever without further compensation to me. | further understand that all of the photographic materials
shall constitute their property solely and completely. | expressly release Eastfield College from any privacy
defamation or other claims | may have arising out of the exhibition, publication, and/or broadcast of the
photographic materials at any time in the future.

Model’s (Student) Signature:

Parent/Guardian Signature:

AUTHORIZATION FOR ACCESS TO
STUDENT ACADEMIC RECORDS

I (we) authorize the Upward Bound staff of Eastfield College to access any and all high school and post-secondary
records available from the high schools/colleges/universities the student attends or attended. This will include, but
is not limited to enrollment status, academic standing, transcripts, and financial aid award information. | (we)
further authorize the Upward Bound staff to make copies of any or all of these records with the understanding that
all records will remain confidential. The principle purpose for collecting this information is to administer the
Upward Bound program, including tracking and evaluating participants' academic progress. The information that is
collected will be retained in the Upward Bound program files and will be released to the U.S. Department of
Education in the performance of official duties.

(Signature of student) (Date)

(Signature of Parent/Guardian) (Date)

Eastfield College Upward Bound is funded by the U.S. Department of Education
3737 Motley Drive - Mesquite, TX 75150 - Phone (972) 860-7277, Fax (972) 860-7291

Educational opportunities are offered by the Dallas County Community Colleges system without regard to race, color, age, national origin, religion, sex, disability or sexual orientation.



EASTFIELD COLLEGE
Upward Bound Student Application
2008-2009

TRIO

UPWARD

BOUND

INCOME VERIFICATION

The following is an example of the form Upward Bound requires from parent/guardian to determine low income
eligibility. Must include complete copy of parent’s Income Tax Form with application.

Application will NOT be considered without pages 1 & 2 of Income Tax Form.
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2008'2009 UPWARD BOUND

STUDENT NEEDS ASSESSMENT

Student Name

Please check all of the services that you would like to receive from Upward Bound:

___ Team Building ___ Time Management __ Study Skills

__ Healthy Relationships __ Self Esteem __ Risk Taking

__ Personal Wellness __ Stress Management __ Career Development
____College Planning ___ Goal Setting ____Tutoring

____ACT / SAT Preparation ___Scholarships / Financial Aid

Resume and Interview Skills
STUDENT ESSAY
Upward Bound would like to know about you. Indicate what you hope to gain by joining Upward Bound.

Eastfield College Upward Bound is funded by the U.S. Department of Education
3737 Motley Drive - Mesquite, TX 75150 - Phone (972) 860-7277, Fax (972) 860-7291
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2008'2009 UPWARD BOUND

STUDENT NEEDS ASSESSMENT AND RECOMMENDATION

Student’s Name

To Teacher, Counselor, or School Official:

The student named above is seeking acceptance into Upward Bound, a high school academic program designed to
increase the likelihood that eligible students will complete high school and pursue post-secondary education. Please
answer each of the following questions. Thank you in advance for your cooperation.

How long have you known the student? In what capacity?

Please indicate the student’s performance for each of the areas listed below:

Willingness to Learn _____High _ Average __ Below Average
Academic Aptitude _____High _ Average __ Below Average
Attendance ______High _ Average __ Below Average
Behavior ______High _ Average __ Below Average

Please check those performance areas in which you feel the student needs assistance:

__ Motivation/Effort __ Improved Attendance __ Improved Library Skills
__ Improved Study Habits __Improved Science Skills __Improved Social Skills
__Improved Writing Skills __Improved Math Skills __Improved English Skills
__Improved Academic Attitude __Improved Reading Skills _ Improved Self esteem

Please check your assessment of the student’s post-secondary aspirations:

College or University Armed Forces Community/Junior College Other
Comments:
(Name of Teacher, Counselor, or School Official) (Position)

Eastfield College Upward Bound is funded by the U.S. Department of Education
3737 Motley Drive - Mesquite, TX 75150 - Phone (972) 860-7277, Fax (972) 860-7291
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