APPLICATION FOR UPWARD BOUND
MARTIN METHODIST COLLEGE

Directions: Please print and complete the information as fully as possible. To be considered as an Upward
Bound student, we must receive the following information:
1. asigned Upward Bound Application. (This form)
2. acopy of your high school transcript(ask your guidance counselor for a copy)
3. asigned income verification form (part of this packet) or proof of family income(such as
income tax return)
All data will be kept private and confidential. The application and other records may be mailed to:
Upward Bound Program,
Martin Methodist College
433 West Madison St.
Pulaski, TN 38478
(931) 424-7340

PERSONAL DATA

Name:
(last) (first) (middle)
Preferred Name Date of Birth Sex M F
Home address
(street or P.O. box) (city) (state) (zipcode)
Home Phone Cell phone
Email address Social Security #
School currently attending Grade
Ethnic Background (optional) African American White/Caucasian
Asian American Indian Hispanic Other
Are you a citizen of the United States? yes No

ACADEMIC DATA
High School Diploma Sought: Regular Special Ed Attendance

If financially able, do you plan to continue your education beyond the high school level?
Yes No Not Sure

If so, what type of school would you prefer to attend?
Technical School Junior College Four year College/University

What are your career goals?

Extra-curricular activities at school:

Subjects in which you need tutoring services

List two teachers who can recommend you for participation in Upward Bound




FAMILY DATA

Please complete the information below for the household in which the student resides.

All Data entered is confidential.

Mother or Guardian’s Name

Educational Completion (Circle One) Grades 1-8 9 10 11 12
2 Year Degree from , 4 Year Degree from
Is this individual the birth mother? Yes No
If not, please indicate relationship to student:
Stepmother, Grandmother, Aunt, Other
Mother or Guardian’s Occupation
Daytime Phone Number Employer
Father or Guardian’s Name
Educational Completion (Circle One) Grades 1-8 9 10 11 12
2Year Degree from 4Year Degree from
Is this individual the birth father? Yes No
If not, please indicate relationship to student:
Stepfather, Grandfather Uncle Other

Father or Guardian’s Occupation

Daytime Phone

Number Employer

Are your parents Divorced? Decreased? Separated/
List Brothers and sisters: Age
Student Signature Date

For Office Use Only
Student is EF Studentis F  Studentis E  Student does not qualify
Date to enter program




FAMILY INCOME INFORMATION
(To be completed by parent or guardian)

The information you provide to MMC Upward Bound on this form is required by the
U.S. Department of Education for determining the applicant’s eligibility for the program.
Information received on income is confidential.

Student’s Name
Family Size, Meal Program Status, and Housing
How many people live in your household?
School Meal Program for which your child participates:

__ Freelunch program ___ Reduced lunch program Full Paid lunch program
If student receives free or reduced price meals there is no need to complete the next
sections. Just complete the information at the signature line and return with application.
Do you live in public housing? Yes No

Income Tax Information from 2010 Federal Forms

Did you file last year? Yes No

If yes, please attach a copy of your completed income tax form that verifies the amount
of TAXABLE INCOME. Or complete the information below from your most recently
filed tax return. (Application is not complete without this information)

# of Exemptions Wages & Salaries Adjusted Gross Taxable
Income Income

1040
Tax Form

(line 6d) (line 7) (line 37) (line 43)
1040A
Tax Form

(line 6d) (line 7) (line 21) (line 27)

Untaxed Income
If you did not file a tax return or if you receive any untaxed benefits, please list below the
monthly amounts for all members of the family.

Social Security AFDC

Welfare (families first) Disability benefits
Veteran’s Benefits Retirement benefits
Child Support Food Stamps
Unemployment Compensation Case #

My signature below indicates to the best of my knowledge that information provided on
this form is true, complete, and accurate. | authorize the Martin Methodist College
Upward Bound staff to obtain copies of my child’s academic and financial assistance
records from the school he or she now attends or may attend in the future.

Signature of parent or Guardian Social Security # of Parent Date






