Palau Community College
UPWARD BOUND PROGRAM
Student Application 
Rev. August 2021



I. Personal Information

1. Student Name: ________________________________ High School: __________Current Grade Level: _________
2. Date of Birth: ___________________ Age: ______ Gender:           Female     
     Male     
3. Social Security Number:  (Palau)____________________________(US)________________________________       
4. Mailing Address: (Box)______________Contact Number: (h)____________________(c)__________________
5. Ethnicity:

Pacific Islander

Asian


African-American

Caucasian/White
Native American
Others: Specify _____________________
(Provide a copy of 8th grade report card for 9th grade applicants and school transcript for 10th and 11th grade applicants.)
II.  Assessment

1. What are your two strongest subjects in school? (a)___________________ (b) _________________

2. What are your two weakest subjects in school? (a) ___________________(b)___________________

3. I need help with (check all that apply)

College Planning
     College Applications Process

 Assistance in Course Selection   
Study Skills

     College Admission Tests

 Academic or Tutoring Assistance

Secondary School/Programs Reentry



 Federal Financial Aid Program Scholarships Information




 Financial & Economic Literacy

4. My plan after graduation from high school:

Go to college
           Enter the workforce
 Join the Military           Other (specify)​​​​​​​​​​​________________
5. What are your career interests? (a) ___________________________ (b)_____________________________     
III.    Student Certification           
I certify that the information I have stated are true and accurate to the best of my knowledge as indicated by my printed name and signature below.
    ___________________________
          ___________________________               ___________
            Student’s Name (print)

     
       Student’s Signature

     
        Date
IV. Household Information
The remaining section of this application is to be completed by applicant’s parents or legal guardians. 
1. Father/Guardian




Mother/Guardian

Employment




Employment
Mailing Address




Mailing Address
Email address




Email Address

Phone #:   Home:




Phone #:   Home:

               Work:





       Work:



Cell:





          Cell:







Total Family Annual Income: $______________________
Attach copies of your most recent Wage & Tax Statements and/or verification of other source of income (Retirement, Social Security, and other income benefits)

2. Family members living in the household. Be sure to list parents or guardians, the student, and any other relatives supported by the family income. (use additional sheet if necessary)
	No.
	Name
	Age
	Relationship to applicant

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	
	Total # of Family
	


3. Does the mother/guardian have a college bachelor’s degree or higher?
Yes______      No ______

4. Does the father/guardian have a college bachelor’s degree or higher?  
Yes ______     No ______
5. Student citizenship status:           Palauan               U.S.                 Other (specify):_____________________
Medical Information
6. Does your child have allergies (i.e., food, medications, insect bites, etc.?   Yes________         No________
If yes, explain______________________________________________________________________
7. List activities the student should not participate in: ____________________________________________
Emergency Contact Information
8. For Emergency, list two people that you would like us to notify in case we aren’t able to get in touch with you (parents/guardians).

(a) Name




Relationship



Phone #
(b) Name




Relationship



Phone #
V. Parents/Guardians Certification
I/We certify that the information stated above are true and accurate to the best of my/our knowledge as indicated. 

Father’s/Guardian’s Name (print)      

Father’s/Guardian’s Signature   


Date

   
Mother’s/Guardian’s Name (print)

Mother’s/Guardian’s Signature         

Date

Office Use Only





Date Received: _________  


    Received By: _________





Instruction: Complete the application and attach all the required documents and submit to the Upward Bound Office before the deadline date. If a question is not applicable, mark “N/A” in the space provided. Upward Bound will ensure that all information provided are kept confidential.
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