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2011-2012 Interest Application: Pre-College Services Unit 

 
 
 

Interest Application for Program Admission 
Pre-College Services Unit of The Renaissance Education Group, Inc. 

Upward Bound 
2011-2012 

• Print or type clearly in ink. 
• Be sure to answer all questions. 
• Your parent/guardian’s signature is required.   � Please Consider this my Talent Search application 
• Please mail your completed application to:   In the event that space is unavailable in Upward Bound, you will be considered for admittance  

The Renaissance Education Group, Inc.    into the Talent Search Program 
Pre-College Services Unit 
1058 W. Club Blvd., Suite 6 - 661 
Durham, NC 27701  

 
This form will be used to determine eligibility for program services. Please complete this application in full. All of the information collected will be 
held in the strictest of confidence. Applications will be processed once all materials are received. Admission into the program will be based on 
eligibility, need, and readiness for the program. For additional questions, please contact our office at 1-877-416-1736. 

    
 Please check the program that you are applying to (please check only one): 
�  Upward Bound    �  Other: __________________________________________________________     

 Date:   Name (Last Name, First Name, M.I.):  Social Security #:  

High School (HS) Enrollment Status:   
 �  Enrolled      � Not Enrolled      � Graduated          

 School Name:    

College Enrollment Status:    
 �  Enrolled      � Not Enrolled       

 Counselor’s Name: 
 

 Current GPA:       �  Unknown 
                               �  N/A – I do not have a GPA 

 Current Grade Level: 
 

 Expected Graduation Date (yyyy): 

 Mailing Address:  Street and Apt. No. 

 City  State   Zip 

 Home Phone Number: 
 (               )            

 Cell Phone or Alternate Number: 
 (               )            

 Date of Birth (DOB):  Age:  Gender:           
 �  Male     �  Female 

 Are you a US Veteran?  
 �  Yes       �  No 

 Citizenship: 
   �  United States Citizen  or   �  Permanent Resident 
   �  Other (please explain): _____________________   

 Primary language spoken at home: 
               �  English      
               �  Spanish    �  Other: _____________________ 

 Ethnic Background (please check all that apply): 
    ____ African American or Black       ____ American Indian/Alaskan Native       ____ Asian/Pacific Islander 
    ____ Hispanic or Latino                    ____ White                                                 ____ Native Hawaiian/Pacific Islander 
    ____ Other: ___________________________________________________________ 
                            
 
 
black 
  
 

     How did you find out about our program(s)? 
 � School Referral   � Recruitment  � Friend/Family Member   � Other (please list): _____________________________                                                                                                                                                                                                                                                                                                                                                                                                  
  What extracurricular activities are you involved in?  Do you have internet access at home?    �  Yes     �  No 

 Email Address: 
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What are your favorite school subjects? 
 
        

What are your least favorite school subjects? 

What grades do you usually get? 
 
 
 

What classes (if any) do you think that you will need   
 tutoring in? 

Do you want to go to college? 
 �  Yes       �  No       � Undecided 
         �  Female         �  Female 

What college or university do you plan to attend? 
                                                                                        � Undecided      � N/A 

What do you plan on majoring in? 
                                                   � Undecided       � N/A 
 
� Undecided 

What kind of career or job would you like to have? 
                                                                               � Undecided 

What type of degree do you plan to obtain? You may check more than one. 
 
   _____ High School Diploma                _____  Vocational or Technical School Certificate          ______ Doctoral Degree  
   _____ 4 Year College Degree              _____ Masters Degree                                                   ______ Undecided                                                                                                                                                                                   

Do you currently participate in a state monitored program? 
         �  Yes       If yes, then please check all that apply:   �  Foster Care             �  Juvenile Justice/Youth Detention                
                                                                                           �  Homeless Shelter    �  Other: 
___________________________        
         �  No        
 Have you ever applied, or participated in, an Educational Opportunity Program (i.e. Talent Search, 
Upward Bound, etc.)?            �  Yes                  �  No          If yes, please specify: ________________________________ 
 

Does your parent/guardian currently serve in the US Military?               �  Yes                    �  No           
Do you work or plan to work this school year and/or summer?              �  Yes        �  No 

If yes, when? _______________________ Where? _______________________ How many hours a week? ______      
  Who do you live with? ____Mother & Father      ____ Father      ____ Mother        ____ Guardian        ____ Grandparent  

 ____Other           Name of Guardian if you do not live with one of your parents: ______________________________ 

 
  Mother’s/Guardian’s Name: Father’s/Guardian’s Name: 

 
 
 Mother’s/Guardian’s Address: Father’s/Guardian’s Address: 

Mother’s/Guardian’s Home Phone Number: Father’s/Guardian’s Home Phone Number: 

Mother’s/Guardian’s Cell Phone/Alternate Number: Father’s/Guardian’s Cell Phone/Alternate Number: 

 

RELEASE OF SCHOOL RECORDS 
I authorize the Pre-College Services Unit of The Renaissance Education Group, Inc. to access and/or receive copies of my 
academic transcripts, grade reports, report cards, EOG/EOC scores, and any other academic information and test results 
necessary to complete the program’s application process.   
 
_____________________________________________  _________________ 
Signature  Date  
 

Name: _______________________________________  Social Security #: ______________________________  
 

School: ______________________________________  Current Grade: ________________________________ 
 
I am interested in learning more about the Pre-College Programs of The Renaissance Education Group, Inc.  Please 
contact my parent(s)/guardian(s). 
 

 ___________________________________________               ________________ 
 Student’s Signature  Date 
 
 

Applications are accepted for review, and participants are selected, regardless of race, color, national origin, religion, gender or disability (U.S. Dept. of Education -GEPA Section 427). 
The Family Educational Rights and Privacy Act (FERPA), 20 U.S.C. §1232g, is the law providing for the review and disclosure of student educational records.  TRiO will not permit access to or the 
release of personally identifiable information contained in student educational records to any party without the written consent of the student, except as authorized by FERPA. 
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