UPWARD BOUND \YNT

TRIO 2024 APPLICATION
DEADLINE OCTOBER 26, 2024

Application Date Current Grade ~ School

STUDENT INFORMATION:

Last Name First Middle Gender:

Street City St Zip

Home phone # Cell phone #

Student School ID # Student Email:

Date of Birth Age T-Shirt Size

Race: Are you Hispanic/Latino? What language is usually spoken at
home?

_____Asian __ Yes ___ English

_____ Black/African American _____ Spanish

_____ Native American ___No _____Vietnamese

_____ White _____ French

____ Other: _____ Other:

FAMILY INFORMATION:

Student lives with

OBoth parents Mother only [ Father only [Mother/Stepfather [ Father/Stepmother W Other

Student’s legal guardian(s)
UBoth parents Mother only Father only UMother/Stepfather Father/Stepmother [ Other

Parent/Guardian 1 (in household)

Street City St Zip

Phone #: Home Work Cell

Email Address

Parent/Guardian 2 (in household)

Phone #: Home Work Cell

Email Address




Number of persons living in your household (including applying student)

NAME - RELATIONSHIP AGE GRADE CURRENT SCHOOL

STUDENT INVOLVEMENT
Are you presently employed? Yes UNo (If yes, how many hours per week do you work:)

In what clubs, activities, or school and community organizations have you participated during high school? (music, drama, sports,
UIL)

PROGRAM COMMITMENT

I understand that my involvement includes:

¢ my participation in a half day Saturday program 18 times during the academic year for the remainder of my high school
experience

¢ my fulfillment of all requirements of Upward Bound — attendance, cooperation, grades, tutoring, goals — while a member

¢ my participation in a six-week summer program for the remainder of my high school experience

¢ my enrollment in college preparatory classes at my high school

¢ my enrollment in and my commitment to complete a course of study in post-secondary education.

I hereby apply for admission to the Upward Bound Program at the University of North Texas and agree to abide by the rules and
regulations set forth by the program. I understand that should I be accepted, I will remain in the program throughout my high school
years and will continue and complete a course of studies beyond high school. By singing below I certify this is accurate information.

Student’s signature Date

Parent’s signature Date



Personal Guidance & Social/Cultural/Recreational Desired:

The Upward Bound staff will conduct group experiences during the Academic Year and the Summer Program to
assist you with issues important to you and your future. They will also be available to assist you with personal
concerns whenever needed. Additionally, Upward Bound sponsors activities for all students to attend. Activities
include social (dinners, movies, sporting events, etc.), recreation (alumni day, volleyball, soccer, basketball, etc.) and
cultural events (plays, museums, etc.). Check below as many of the following areas in which you have an interest. |
would like to:

I would like to:

___ get along better with my siblings or parents _____learn to control my temper

__ learn to solve problems and conflicts with teachers __ learn to stop fighting when I am angry

__ learn how to accomplish goals __ learn what my strengths and weaknesses are
_ learn to speak in front of groups of people ___ learn to trust others

___learn how to express my feelings _____ learn to be less shy

____learn how to handle stress _____learn about making career decisions
______improve my self-image ___ learn how to make good decisions

____ learn how to be a group leader _____learn how to make friends

_____learn to improve my study skills ___ learn about time management

other (please describe)

Please check all the areas of need that you believe apply to you. There are no “wrong” answers here—answer honestly.
__ Low high school GPA
_ Low scores on state tests
_ Low educational aspirations
__ Limited proficiency in English
At the beginning of 10th grade, had not successfully completed pre-algebra or algebra course
_Lack of opportunity, support, and/or guidance to take challenging college prep courses
____Lack of career goals and/or need for accurate information on careers
____Lack of confidence, self- esteem, and/or social skills
_____Rural isolation
Interest in careers in math and science
_____ Predominately low-income community

Other




Eligibility Verification
TRIO Upward Bound

Students in Upward Bound come from families where neither parent has earned a college degree or who will need financial
assistance to pay for college. Approximately 70% of all Upward Bound participants must be members of traditionally underserved
student groups (neither parent has earned a college degree and the student is moderate-income) while the remaining students must
be one of those two or a student who is at high risk of academic failure).

PROGRAM ELIGIBILITY CRITERIA - CITIZENSHIP

My child is a United States citizen.

My child is a Permanent Resident. (Alien Registration #: )
My child is neither.
Parent/Guardian’s Signature: Date:

PROGRAM ELIGIBILITY CRITERIA - FIRST-GENERATION QUALIFICATION
My Parent/Guardian 1 highest education is...
Less than high school
High school diploma
GED
Associate degree (2-year)
Name of College:
Degree:
Bachelor’s degree (4-year)
Name of College:
Degree:
Graduate/Profession degree
Name of College:
Degree:

My Parent/Guardian 2 highest education is...
Less than high school
High school diploma

GED
Associate degree (2-year)
Name of College:
Degree:
Bachelor’s degree (4-year)
Name of College:
Degree:
Graduate/Profession degree
Name of College:

Degree:

Parent/Guardian’s Signature: Date:




PROGRAM ELIGIBILITY CRITERIA - INCOME QUALIFICATION

The guideline to determine income status is set by the Federal Government. They define the term "moderate-income individual” as
an individual whose family's taxable income for the preceding year did not exceed 150 percent of the poverty level amount. This
information and the number of people in the household will determine if a student is income eligible.

Taxable Income is shown on parent(s)/guardian(s)’ most recent Income Tax Return — Form 1040 (example shown below). The
purple square shows the number of dependents in the household. This number plus parents is the number that should be written for
persons in the household. The red square is where Taxable Income is located. (Taxable income is not salary.)

1040 Dapartmant of the Traasurg—nternal Roverus Sarica ‘22
£ U.S. Individual Income Tax Retu OME NO. 15450074 | 5 Uss Orly—Dis o wi o st i his ssce.
Filing Status [7] Single [] Marmied filing jointty [~] Married filing separately (MFS) [7] Head of housshold (HOH) [ Qualifying surviving
Chack only spouse (Q55)
‘e b If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QS35 box, enter the childs name if the qualifying
person s a child but not your dependent:
o Tirst narms and middie nitial Last rarms Your social securily mambsr
1 ANt refam, Spolse’s Trst nams: and middie initkal Last name: Spouse's social securily number
Home address (NUmber and strect). If you have a P.O. box, See INstnctions. Apt. no. Presidential Election Campaign
Chyeck hore if you, of your
spouse if filing jointly, want $3
City, town, o post office. I you Nave & forelgn ataress, Al COMPIEtE Spaces Delow. State ZIP code ¥ o tn s fnd. Cliacking o
box below will not change
Foreign country name Foreign province/stala/county Foreign postal code | your tas or refund,
O¥ou []spouse
Digita] At any time during 2022, did you: (3) receive (a2 a reward, award, or payment for property or services); or (b) sell,
exchange, gift, or otherwise dispose of a digital assat (or a financial interest in a digital asset)? (See ins i ) Cl¥es [CNo

Standard Somecnecan claim: [ Youasadependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate refurn or you were a dual-status alien

[] Areblind  Spouse: [] Was bom bafore January 2, 1958 [ 1s bind

(2) Social sacurity ) Relationship | {4) Gheck the box f qualifies for (s Instructionsy:
rumner foyou C:hilld Ty ercol Creall for oiff dependents
] |
Inr.:oms a 5 W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a
b I-Iculsehcldenplﬂyeemgesmh‘eparhadonmels]Wi C e e e e e e 1b
::?:e:‘:ﬁg c  Tip income not reported on line 1a (See nstructions) . . e 1c
attach l'r.;'rrls d  Medicaid waiver payments not reported on Form(s) W-2 (zee naﬂ'uc’hunsa ........ 1d
W-2G and e  Taxable dependent care benefits from Form 2441, line 26 e e e e e e e e . 1
e  Employer-provided adoption benefits from Form 8839, lne29 . . . . . . . . . . . 1
if you did not g Wages from Form 8919, 60e 6 . . . . . . . . . . . . . . L L oL ig
‘gel a Fom h  Other camed income (see instructions) . . . . . . . . . . . 0 L 0 L L L ih
W-2, soa = . . . -
nEtuClions. i Montaxable combat pay election (see instructions) . . . . . . - 1i
———— = Addlines 1a through 1h C e e e e e e e e e e e e e . 1z
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . . . . . 2b
It required. 3a  Qualified dividends . 3a b Ordinary dividends . . . . . 3b
4a  IRA distributions . . . da b Taxabde amount 4b
Sa Pensions and annuities . . Sa b Taxable amount. . . . . . Sb
D;‘:::”“""— 6a Social security benefits . . | 6a b Taxable amount . . . . . . | eb
. or
Mirriexd filing ¢ [fyou elect to use the lump-sum election method, check here {see instructions) . . . . . O
;’:F,':',.ﬂ*-‘ 7  Capital gain or (loss). Attach Schedule D if required. If not required, check hers . . _ . . Olsr
» Maried fling &  Other income from Schedule 1, line 10 . . . . S 5 = a5 5 oo oc oooc 8
Guaibying 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b,7, E‘ﬂ&TIIBIsWI.I’IDtﬂII‘mmD. _________ [
mm' 10 Adjustments to income from Schedule 1, line26 . . e e e e e . 10
& Hosel of | 11 Subtract line 10 from line 9. Thssyouadﬁmdmrm s & = s = s & s o= s "
oo 42 Standard deduction or itemized deductions ffrom Schedule & . . . . . . . . . . 12
sByouchecked | 13 Qualified business income deduction from Form 8095 or Form 8995-4 . . . . . . . . . 13
vy e under
piisishinansifennsieii
*’I 15 Subtract fine 14 from fine 11. I zaro or less, enter -0-. This is your taxable income . . . . . E

The number of persons in the household:

Taxable Income (line 15 on Form 1040):

By singing below I certify the information provided on this document is accurate and true.

Parent/Guardian’s Signature: Date:




DIVISION OF FINANCE
& ADMINISTRATION
Risk Management Services

Program for Minors &NJNT
i,

Medical Information Form

CAMP PARTICIPANT INFORMATION:

NAME OF YOUTH CAMP: UPWARD BOUND

NAME OF CAMP PARTICIPANT:

ADDRESS:

CITY: STATE: ZIP:

DATE OF BIRTH: SEX: HEIGHT: WEIGHT:

PARENT (or guardian) NAME:

ADDRESS:
CITY: STATE: ZIP:
CELL PHONE: ( ) EMERGENCY PHONE: ( )
NON-PARENT EMERGENCY CONTACT NAME: RELATION:
CELL PHONE: ( ) EMERGENCY PHONE: ( )
PRIMARY CARE PHYSICIAN: PHONE: ( )
DO YOU HAVE HEALTH INSURANCE? YES: NO:
NAME OF CARRIER POLICY NUMBER Name of Primary Insured
A COPY OF THE FRONT AND BACK OF YOUR INSURANCE CARD MUST BE ATTACHED.
Does the Camp Participant have any chronic or acute medical problems? YES:  NO:

Please explain:

List any allergies to food, pollen, or medicine:
List any medications being taken at present time:
List any other conditions we should be aware of:
List any dietary restrictions we should be aware of:
My child is a vegan or vegetarian. Vegan: __ Vegetarian: Neither:

My child has permission to attend a youth camp on the University of North Texas campus. | fully realize that

injury or illness to my child may result from or during participation in the youth camp. In case of injury or illness, | give
permission for my child to be given medical treatment as deemed appropriate. | further give permission for the information
provided on this form to be shared with appropriate medical personnel. | further give permission for and grant authority to the
camp representatives to sign on my behalf the Notice of Privacy Practice that patients are required to receive in accordance with
federal law. | understand and acknowledge that | will be responsible for any medical bills incurred by my child at the University
of North Texas Student Health and Wellness Center, at a local hospital or elsewhere.

Parent’s signature Date



WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT

1. In consideration for my child, , participating in the University of North Texas Upward Bound
Program, I hereby RELEASE, WAIVE, DISCHARGE, and HOLD HARMLESS the University of North Texas, the Board of
Regents, the State of Texas, his officers, servants, agents, employees and volunteers, the Upward Bound Program and its
directors, (hereinafter referred to as RELEASEES) from any and all liability, claims, demands, actions and causes of action
whatsoever arising out of or related to any loss, damage, or injury, that may be sustained by my child, or to any property
belonging to my child, while participating in the Upward Bound Program, or while in, on, upon, or traveling to and from any
program activity where the program is being conducted.

2. Tam fully aware of the risks and hazards connected with allowing my child to participate in the Upward Bound program,
including the risk of physical injury or disability as the result of such injury, and I hereby allow my child to voluntarily
participate in said activity, and to enter the above named premises and engage in such activity. I VOLUNTARILY ASSUME
FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY that may be
sustained by my child, or any loss or damage to property owned by my child, as a result of being engaged in such an activity.

3. I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from any loss, liability, damage or
costs that may incur due to my child’s participation in said programs.

4. It is my express intent that this Release and Hold Harmless Agreement shall bind the members of my family and spouse (if
any), if I am alive, and my heirs, assignees and personal representative, if [ am not alive, and shall be deemed as a RELEASE,
WAIVER, AND DISCHARGE of the above named RELEASEES. I hereby further agree that this Waiver of Liability and
Hold Harmless Agreement shall be construed in accordance with the laws of the State of Texas.

5. Tunderstand that the Releasees will not be responsible for any medical costs associated with any injury that my child may
sustain, and I agree to execute a Medical Authorization Permission/Release to obtain reasonable medical care for my child
while participating in the program.

6. I further agree to become familiar with and inform my child of the rules and regulations of the Upward Bound Program. I will
further assume for my child the complete risk of any activity done in violation of any rule, directive, or instruction.

7. Talsounderstand that I should and am urged by RELEASEES to obtain adequate health and accident insurance to cover any
personal injury to my child which may be sustained during the program or the transportation to and from said program and its
activities.

IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing Waiver of Liability and
Hold Harmless Agreement, understand it and statements or inducements, apart from the foregoing written agreement, have been
made; I am at least eighteen (18) years of age and fully competent; and I execute this Release for full, adequate, and complete
consideration fully intending to be bound by same.

Print Name of Parent or Legal Guardian of Participant

Signature of Parent or Legal Guardian of Participant Date



UNIVERSITY OF

NORTH+TEXAS

UPWARD BOUND

The following consent shall be valid for the duration of my son/daughter’s membership in Upward Bound or completion of high
school, and until completion of a bachelor’s degree or for 6 years following graduation from high school. As per the US
Department of Education, academic records regarding grades, test scores, and progression of Upward Bound students are
collected, maintained and monitored by Upward Bound programs throughout high school and college.

I hereby grant permission for my son/daughter, to participate in the University of
North Texas Upward Bound Program, including its residential summer program and academic year program. I also give my
consent for the following:

L

For the high school where my son/daughter is enrolled to make available to the Director of the Upward Bound Program (or to
any staff member that may so be designated) any and all information pertaining to my child’s academic progress in school.
For my son/daughter to be visited in the schools by Upward Bound Staff.

For my son/daughter to receive individual and group counseling from the Upward Bound Staff or interns affiliated with the
Upward Bound Program.

For the use of my child’s name and picture by the media. I release the University of North Texas from any liability related to
the publicity involving my child.

For the Upward Bound program to monitor my son/daughter’s academic progress after high school until completion of a
bachelor’s degree or for a period of 6 years through the availability of any and all information pertaining to my child’s
academic progress in post-secondary education provided by the institutions of post-secondary education.

I will support my son/daughter’s interest in being a member of Upward Bound by encouraging regular attendance and active
involvement in all activities. As a parent I will fully support the goals of the program, participate in program activities, and help
my son/daughter to attain these goals.

Parent/ Guardian 1 Signature Date

Parent/Guardian 1 Email Address

Parent/Guardian 2 Signature Date

Parent/Guardian 2 Email Address




