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Applicant Information

Please provide the information requested. 
Last Name _____________________________________ First Name _________________________________ Middle Initial ______
Street Address ___________________________________   City______________________    State _______   Zip Code __________
Phone ____________________________   Email ____________________________________________________   
Date of Birth _______________ Social Security Number______________________________________   Gender: ❑ Female ❑ Male   

School _________________________ Current Grade _____ Student ID # ____________ Guidance Counselor __________________        

Race/Ethnicity: ❑Black/African American ❑American Indian/Alaska Native ❑Asian ❑Caucasian ❑Hispanic/Latino 
❑Native Hawaiian/Pacific Islander ❑Multiracial ❑Other ______________________________________________ 
Is English your first/primary language?  ❑Yes ❑No  

What language other than English, if any, is spoken in your household _____________________________________
Are you a U.S. citizen?  ❑Yes ❑No    If no, are you a permanent U.S. resident? ❑Yes ❑No (Please provide appropriate documentation)
Personal Statement

Please write a brief statement indicating why you are interested in participating in the Educational Talent Search program. You may also include what you expect to gain from your participation in the program.

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The Educational Talent Search program is designed to encourage students to stay in school and continue on to college. Please indicate how we can best assist you. Check all that apply.
❑Improving your grades




❑Motivation to stay in school

❑Information about the financial aid process

❑Transitioning from middle school to high school
❑College visits





❑SAT/ACT fee waivers
❑Information about colleges/universities


❑SAT/ACT preparation workshops
❑Information about careers



❑College application fee waivers
Are you currently enrolled in the Upward Bound Program? ❑Yes ❑No  

Are you involved in any other academic programs and/or sports?  ❑Yes ❑No  

If yes, please explain __________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

Parent/Legal Guardian Information 
The personal information required below is confidential. Only authorized Educational Talent Search program staff will use this information to determine program eligibility. Your cooperation is appreciated.

Mother/Guardian Information

Last Name __________________________________ First Name ____________________________________Middle Initial ______
Street Address _________________________________ City__________________________ State _______   Zip Code __________
(If different from applicant’s information)
Work Phone __________________ Cell Phone ______________________Email __________________________________________
Please indicate the highest level of education completed:
(Check one)

❑ Elementary school (K-8) ❑ High School/GED ❑ Unknown

❑ 2-year college ___________________________________________________________ Degree ___________________________

❑ 4-year college ___________________________________________________________ Degree ___________________________

Occupation ____________________________Gross Annual Income $ __________________ (Please attach a copy of your Income Tax Return)
Father/Guardian Information 

Last Name __________________________________ First Name ___________________________________ Middle Initial _______
Street Address __________________________________ City_________________________ State ________ Zip Code __________
(If different from applicant’s information)
Work Phone __________________ Cell Phone ______________________Email __________________________________________
Please indicate the highest level of education completed:
(Check one)
❑ Elementary school (K-8) ❑ High School/GED ❑ Unknown

❑ 2-year college ___________________________________________________________ Degree ___________________________
❑ 4-year college ___________________________________________________________ Degree ___________________________
Occupation _______________________________Gross Annual Income $ _______________ (Please attach a copy of your Income tax return) 
Applicant Household Information
Does the applicant receive free or reduced lunch? ❑Yes ❑ No
Please indicate if your household receives income or assistance from any of the following sources. Check all that apply.

❑AFDC ❑Child Support ❑Disability ❑Social Security ❑ Other (Please Explain) _______________________________________
Please list all members living in your household. (Please continue on the bottom if more room is needed)
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Report Cards/Transcript Release 
The Educational Talent Search program often requests high school report cards and college transcripts in order to monitor students’ academic progress and to meet state and federal guidelines. We need your permission to request these documents from the appropriate high schools and colleges/universities.  This information is used for assessment and reporting purposes.

I hereby grant permission for the release of my child’s high school records, transcripts, and all other achievement records to the University of Connecticut Educational Talent Search program.


Date




Applicant’s Name (Please print)


 




Applicant’s Signature


Date




Parent/Guardian Name (please print)


 




Parent/Guardian Signature

Parent/Guardian & Applicant Consent
• I/We certify that the information provided on this application is true and correct to the best of my/our knowledge.

• I/We understand that the completion of this application does not guarantee acceptance into the Educational Talent Search program.

• I/We understand that the information provided on this application will be held confidential by the ETS staff.

• I/We consent to the student using the Internet and other technology and accept responsibility for appropriate use thereof.

• I/We understand that if I need accommodation for a disability to participate in ETS or in any of its scheduled activities, I must 

  contact the Educational Talent Search Program Advisor prior to the activity.

• I/We give permission to the University of Connecticut’s Educational Talent Search Program to arrange transportation for my 
  son/daughter, to and from Educational Talent Search sponsored events, in vans, buses or other vehicles driven or arranged by the
  University of Connecticut Educational Talent Search Program personnel.  I understand that this is a service provided to students who 
  voluntarily wish to use the program’s transportation.  Therefore, the program will not be held liable in the event of an accident.
_____________________

 _________________________________________________________

              Date




Applicant’s Signature

_____________________

__________________________________________________________

              Date




Parent/Guardian Signature

For office use only

Date Received _________________________

Staff Initials ___________________________

Eligibility Code: FG ____   LI ____ Both ____

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________
	University of Connecticut

Educational Talent Search

Emergency Contact and Release of Medical Information


	Alternate Emergency Contacts 

	
	
	

	Primary Emergency Contact - Parent/Guardian
	
	Secondary Emergency Contact

	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])
	
	(MACROBUTTON  DoFieldClick [       ])

	Home Phone
	
	Work Phone
	
	Home Phone
	
	Work Phone

	
	
	

	Address
	
	Address

	
	
	

	City, State & Zip Code
	
	City, State & Zip Code

	
	
	

	                                                                      Medical Information


	Allergies/Special Health Considerations

	

	Medical Insurance information

Type of Insurance Coverage ______________________________________ Insurance ID # _______________________________

Name of Family Physician or Clinic ____________________________________________
Medical Release I/we do hereby grant permission to the Educational Talent Search program (ETS) and its authorized representatives to seek medical attention through the nearest medical facilities when students are on field trips and other authorized activities. ETS will use all reasonable efforts to contact me or the above listed alternate emergency contact. Failure in such efforts should not prevent ETS from seeking emergency treatment as may be necessary for the best interest of my child.

                          __________________                                          _____________________________________________________

	                                         Date                                                                                Parent/Guardian Signature












