
 
 
 

APPLICATION 
 

In order to apply for the Upward Bound Program:  
Complete this application and give it to your high school counselor along with a copy of 
your most recent report card. We will contact you when we receive the completed 
documentation.  Additional documents will be required in order to complete the 
application process.  
 
1. NAME:  
LAST ____________________ FIRST ________________ MIDDLE _____________________  

2. DATE OF BIRTH: _________/______________/____________ AGE: _______________________  

3. RACIAL/ETHNIC BACKGROUND:   4. SEX: □ Male  □ Female  
□ Hispanic □ Native American □ Asian  
□ African-American □ Anglo □ Other  

5. CITIZENSHIP:  
□ United States Citizen □Permanent Resident  
Alien Registration Number _________________________________  

6. *SOCIAL SECURITY NUMBER: ____________-_______________-_______________  

7. MAILING ADDRESS:  
Number: ______________________Street: ___________________P.O. Box: _______________  

City: ________________________State: _____________________Zip Code: _______________  

8. HOME PHONE NUMBER: ______________________________________  

ALTERNATE PHONE CONTACT: Name: ________________________  

Phone Number: ______________ Relationship to the student: __________________ 

STUDENT’S EMAIL:______________________________________________  
9. HIGH SCHOOL ATTENDING: ______________________________________ 

School ID: ____________________ Grade: ______________  

Expected Graduation Date: _____________________________________  
Counselor’s Name: 

______________________________________________________________  
10. WHO DO YOU LIVE WITH?  

□Mother & Father  □Father  □Mother  □Legal Guardian  
       Relationship to student:__________________  
If you do not live with any of the above, please write out the name of the adult who is responsible for  
you and their relationship to you. 
______________________________________________________________________  
 
* Required by the U.S. Department of Education



11. PARENT(S)’ OR LEGAL GUARDIAN’S INFORMATION:  
Father’s Name: ____________________ Employer: ____________________________ 

Work Phone Number: _______________________Cell phone number: ____   __________  

Email: ________________________________________________________________  

Highest Grade Completed (Ex.:8
th 

grade, two years college): _________________________  
Father’s Signature: 
_________________________________________________________________  
Mother’s Name: ____________________ Employer: _________________________   __ 

Work Phone Number: __________________ Cell phone number: _________              ____ 

Email: ________________________________________________________________ 

Highest Grade Completed _____________________________________________    ___  
Mother’s Signature: 
___________________________________________________________          ______  
12. HAVE EITHER OF THE PARENTS RECEIVED A COLLEGE DEGREE? □YES  □NO  
If yes, complete the following: Parent with degree: □ Father □ Mother □ Both  
University attended: 
_________________________________________________________________  
Degree(s) earned: 
___________________________________________________________________  
Graduation year: 
____________________________________________________________________  
13. WHAT IS THE PRIMARY LANGUAGE SPOKEN AT HOME? ______________________  
14. PLEASE LIST EVERY PERSON LIVING IN YOUR HOME: (Attach additional page if necessary)  
Name Age Relation to you  

 1. Yourself________________________________________________________ 

 2. ______________________________________________________________ 

 3. ______________________________________________________________ 

 4. ______________________________________________________________  

 5. ______________________________________________________________ 

 6. ______________________________________________________________  

 
15. CAREER INTERESTS: 1. _________________ 2. __________________3. _______          _____  
16. LIST YOUR EXTRA CURRICULAR ACTIVITIES:  
______________________________________ _______________________________________  
______________________________________ _______________________________________  

(Attach additional page if necessary)  
 
Please check items as you complete them: 
□Middle School or High School Transcripts  □SIGNED Social Security Card (a copy) 
□TAKS/TAAS Test Results (8th grade or 10th grade) □Birth Certificate (a copy) 
□Copy of most recent Report Card   □Copy of Permanent resident Card or INS  
  OR     Form I-551 (Non U.S. Citizens) 
□Parent’s 1040 or 1040A Income Tax Return for This Year 
□Food Stamp/TANF Letter (if applicable) 

 
El Paso Community College does not discriminate on the basis of race, color, national origin, religion, gender, age or disability.  


