TRIO ESWARBSVILE.

VETERANS UPWARD BOUND EAST ST. LOUIS CENTER

Veterans Upward Bound Application

Name (Last, First MI):

City/State/Zip:

Telephone Number:

Email Address:

Birthdate (MM/DD/YY): Gender: Female J Male [J

Contact Preference: Text |:| Call |:| Email |:| Regular Mail |:|

Are you: [J U.S. Citizen [J Permanent Resident
[ Veteran L[] National Guard [ Reserve Branch

Taxable Income Year Number in Household

Did either of your parents obtain a bachelor’s degree before you turned 18? [ YES [] NO

Disabled (7 YES [1 NO  Service Connected [1 YES [1 NO [ Pending

Have you been out of school for 5 years or more? [0 YES [0 NO

Have you taken an ACT, Compass, or other exam? [ YES Score:_ 1 NO

Do you need assistance in preparing to enter or re-enter vocational school or college? [ YES [0 NO
Admissions? [J Financial Aid/VA Educational Benefits? [1 Academics? [

Education Status Marital Status Employment Status
1 High School Dropout [ Single [ Unemployed
(1 High School Graduate [0 Married [ Part-time

[1 GED/HS Equivalency [ Separated 0 Full-time

[J HS Graduate w/ some college [J Divorced [J Retired
LJGED/HS Equivalency w/ college [J Widowed

Ethnicity/Race

Hispanic or Latino [J YES [J NO Referring Organization:

American Indian/Alaskan Native [1YES [1 NO

Tribe Name:

Asian 0 YES O NO

Black/African American 0 YES [0 NO Email/Phone:

White JYES O NO

Native Hawaiian or Pacific Islander [] YES [1 NO Referral Date:

The information I have given is true and correct to the best of my knowledge. Completion of this application
indicates my desire to participate and receive services and for program staff to obtain and utilize my personal
information to assist me in reaching my educational goals.

Signature of Participant Date



