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Educational Talent Search Application - Part 1

Enrollment Information

Student Name

Student Section

Please print clearly!

Today’s Date

(Legal First Name)

Social Security #

(Middle Initial) (Legal Last Name)

Date of Birth

For Financial Aid purposes only Required Month Day Year
Gender O Female O Male
O Denny Middle School O West Seattle High School
School X
Currently QO Cleveland High School
Attending QO Chief Sealth High School O Middle College High School
QO Career Link Academy @)
Expected Date of High School Graduation
Current Grade or Program Completion
Student Contact Information
Street
Address Apt. #
City State Zip
Home Phone E-Mail
Pager/Mobile
us OYes ONo If no, please provide Alien Registration
Citizen? Number (ARN). A
(Required if not a citizen)
Race/Ethnicity QO Black/African American QO Hispanic/Latino QO Asian
O American Indian/ O Native Hawaiian/ Q White

Alaskan Native

O
O

Multiracial (Please list)
Other not listed here
(Please list)
Language(s) Spoken at Home

(List primary language first)

Pacific Islander

Do not write in this box.

For office use only. | Blumen ID:

LIFG

Eligibility (circle)

Date entered into Blumen:

LI FG Oth. O Entered into Forms Log Initial:

Educational Talent Search o

South Seattle Community College

6000 16t Avenue SW RAH206 e Seattle, WA 98106-1499 o 206.768.6474 o 206.768.6692 (fax)




Educa’cional Talen’c San‘Cl‘) Applica’cion Part 1 - Student Section (continued)

Which of the following services interest you? Check as many as apply.

Career Activities

QO Career exploration and planning
QO Career fairs and presentations
QO Career site visitations

College Activities

College fairs

Campus visitations

College planning workshops
Financial aid workshops

Help with college applications
Help applying for scholarships
SAT/ACT preparation classes
Other

Q
Q
Q
Q
Q
Q
Q
\2

Are you enrolled and working with the Trio Upward Bound program?

O Yes

Other things you would like to work on:
Q Study skills

O Test taking skills

O Organizational skills

O Goal setting

Academic areas you'd like to improve

Math skills

Writing skills

Reading skills

Science skills

Foreign language
Vocabulary development
Computer skills

/OOOOOOO S

O No

O Yes

Have you decided on a career? If yes, which career?

O No

1 year training program

© 00O

O | don’t know yet, but | want to!

O Yes

Do you know what training/education it takes to get into your career choice?
O Does not require any college or training

Degree from community or technical college (2 years)

4-year degree from a college or university (Bachelor’s)
More than a 4-year degree (Master’s, Doctorate, etc.)

Do you have a particular college or university in mind?

O No

Name of college(s)

Educational Talent Search o South Seattle Community College
6000 16t Avenue SW RAH206 e Seattle, WA 98106-1499 o 206.768.6474 o 206.768.6692 (fax)



.............

Educational Talent Search Application - part 2

Family Section
Family Information
Student Name
Student’s school (please check) Last Name First Name
Q Career Link Q Chief Sealth Q Denny Q Cleveland QO West Seattle
Academy High School Middle School High School High School @)

Student lives with QO Parents O Mother O Father O Guardian QO Other

Please Describe

Parent/Guardian Name(s)

(Please list Name & Relationship)

(Please list Name & Relationship)

Parent/Guardian Contact Information

Street Address Apt. #
City State Zip E-Mail
Daytime Phone Evening/Message Phone

Sibling Information

Total number of children in the family:

Please list school-age siblings/relatives living with student named above.

Name Relationship (brother, Current School Current
sister, cousin, etc.) Grade

Form is continued.

For office use only. O Entered into Forms Log  Initial:

Eligibility (circle) LIFG LI FG Oth.
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Educational Talent Search Application part 2- Family Section ccontinued)

Income & Eligibility Verification

All information will be kept confidential.

Identify the highest education level reached by parent(s)/guardian(s) the student currently lives with.

Parent/Guardian O Mother O Father O Other | Parent/Guardian

O Mother

O Father O Other

Q Some schooling QO 2-year college degree QO Some schooling

O 2-year college degree

Q HL%I;l(s)cnf:;)ol QO Bachelor’s degree or beyond QO High school diploma O Bachelor’s degree or beyond
Q Some college O  Unknown QO Some college Q Unknown
Please list (if applicable). Please list (if applicable).
College Location Degree College Location Degree
Number of People Living in Household
Total Annual Taxable Household Income for your most recent tax return.
QO Less than $15,600 QO $26,401 - $31,800 QO $42,601 - $48,000
Q $15,601 - $21,000 Q $31,801 - $37,200 Q $48,001 - $53,400
QO $21,001 - $26,400 QO $37,201 - $42,600 QO More than $53,400
Does your family qualify to receive assistance from any of the following sources?
* Free or reduced lunch at school o Yes o No
e Temporary Assistance for Needy Families (TANF) o Yes o No
» Social Security o Yes o No
* Veteran’s Benefits o Yes o No
* Food Stamps o Yes o No
Unemployment Compensation O Yes O No
@ erz‘/f ication and Signatures
Educational Talent Search advisors work with the program students at each participating school. In order to

adequately serve your student, we must be able to access student school records.

Occasionally, students participating in Educational Talent Search are interviewed, photographed, filmed,
videotaped, or recorded as a means of documenting their participation in this program. This use of media
may be for radio, TV, project documentation (reports & displays), or GateWays promotional materials

(brochures, posters, Web site, etc.). There will be no payment for such use.
consent to use your student’s likeness and comments for these purposes.

gain access to school records of the student named on this application.

We keep a record of your
| have read the above statement and hereby authorize Educational Talent Search program employees to

| have read the above statement and hereby authorize Educational Talent Search to allow the student

named on this application to participate in all media aspects of the ETS program.

of my knowledge.

my family, the Educational Talent Search Program, and the applicant’s school.

Student Signature

| certify that | have read over this form and have provided information to be true and correct to the best

| understand that all of the information | have provided on this form will be kept confidential between

Date

Parent/Guardian Signature

Date

Print Parent/Guardian name

Thank you for completing this application and returning it to ETS.

Educational Talent Search o South Seattle Community College

6000 16t Avenue SW RAH206 e Seattle, WA 98106-1499 o 206.768.6474 o 206.768.6692 (fax)




