HASKELL INDIAN NATIONS UNIVERSITY

UPWARD BOUND APPLICATION

STUDENT INFORMATION

STUDENT’S NAME_________________________________________________




       last


     first

                     middle

ADDRESS_______________________________________________________
                street address or PO box

       city

                  state 
        zip code
CONTACT INFORMATION_____________________________________________
home phone


alternate phone



     ____________________________________________________________________
email address



MySpace or face book name
CURRENT (TARGET) SCHOOL_____________________GRADE_______PHONE ___________




ADDRESS:___________________________________________
ADULT EMERGENCY CONTACT: ________________________________PHONE___________
	DATE OF BIRTH
	mm/dd/yy

	
	/    /


GENDER

o female 
o male


	SOCIAL SECURITY #
	
	
	
	-

	
	
	-


	
	
	
	


ETHNICITY:
o Black/African American



o Hispanic/Latino     


o Native American/Native Alaskan 


o Asian


o Native Hawaiian/Pacific Islander 

       
o White/Caucasian


o Other   ______________________________

	         US CITIZEN?     o Yes
    o no 
                     



	I attest to the fact that the above information is true and accurate to the best of my knowledge.

I understand the purpose of the Upward Bound project, which is to prepare participants to successfully complete a program of post-secondary education.  As part of my personal effort in this preparation, I commit to Upward Bound and intend to participate in all academic year and summer components of the project.  I understand that attendance is an integral part of participating.  Hence, I agree to attend and actively participate in all classes, meetings and activities sponsored by Upward Bound.  I will comply with all rules and regulations of the Upward Bound project, and I am aware that failure to comply could result in dismissal from the project.  

I understand and willingly commit to meeting these expectations.

     _________________________________________           __________________________
    Student’s Signature                                                          Date

     _________________________________________            __________________________

     Parent/Guardian’s Signature                                             Date



Haskell Indian Nations University (HINU) Upward Bound

2009 Parent/Guardian Education and Income Information 

Student’s Name: _________________________________________

Student lives with:   FORMCHECKBOX 
  parent(s) or guardian(s)    FORMCHECKBOX 
  mother    FORMCHECKBOX 
  father    FORMCHECKBOX 
  other (please specify) ___________________

Total Number Living in Household:  ________________
Student is a foster child?  If yes, list student’s personal use income and how often received:

Income:  $____________  How often received?  __________________.  A foster child is defined as one who is the legal responsibility of a welfare agency or court.  If student is a foster child, you may skip Part 2 of this application.

Student has a valid food stamp, Temporary Assistance for Families (TAF), Food Distribution Program on Indian Reservations (FDPIR) number?   FORMCHECKBOX 
  No    FORMCHECKBOX 
  Yes (If yes, list the number) __________________
Part 1.  First Generation Eligibility – all information is kept confidential!

	
Father/Guardian

	Mother/Guardian

	Name:


	Name:

	Occupation:


	Occupation:

	Employers Address:


	Employers Address:



	Work Phone:
	Work Phone:

	Highest Education Level Achieved:

 FORMCHECKBOX 
  Elementary (K-8)                      FORMCHECKBOX 
  High School (9-12)

 FORMCHECKBOX 
  Some College                           FORMCHECKBOX 
  Associate Degree

 FORMCHECKBOX 
  Bachelors Degree                    FORMCHECKBOX 
  Graduate Degree

 FORMCHECKBOX 
  Other                                         FORMCHECKBOX 
  Unknown
	Highest Education Level Achieved:

 FORMCHECKBOX 
  Elementary (K-8)                      FORMCHECKBOX 
  High School (9-12)

 FORMCHECKBOX 
  Some College                           FORMCHECKBOX 
  Associate Degree

 FORMCHECKBOX 
  Bachelors Degree                    FORMCHECKBOX 
  Graduate Degree

 FORMCHECKBOX 
  Other                                         FORMCHECKBOX 
  Unknown


Part 2.  Low Income Eligibility – all information is kept confidential!  Did you file an income tax return for the prior calendar year?  If yes and you can provide a copy, you may skip the following box:

	List Names of ALL

Household Members
	Earnings

Before Deductions 

from Last Pay Period

(including Overtime)
	Other Regular Income:

SRS Cash Assistance, 

Child Support, Alimony, Pension, 

Social Security Income, Other
	Temporary Income:

Strike Benefits,  Unemployment,

Worker’s Comp.
	Check

If NO

Income

	
	Amount
	How Often
	Amount
	How Often
	Amount
	How Often
	

	1. 
	· 
	
	· 
	
	· 
	
	 FORMCHECKBOX 


	2. 
	· 
	
	· 
	
	· 
	
	 FORMCHECKBOX 


	3. 
	· 
	
	· 
	
	· 
	
	 FORMCHECKBOX 


	4. 
	· 
	
	· 
	
	· 
	
	 FORMCHECKBOX 


	5. 
	· 
	
	· 
	
	· 
	
	 FORMCHECKBOX 


	6. 
	· 
	
	· 
	
	· 
	
	 FORMCHECKBOX 


	7. 
	· 
	
	· 
	
	· 
	
	 FORMCHECKBOX 


	8. 
	· 
	
	· 
	
	· 
	
	 FORMCHECKBOX 



	I certify that all of the above information is true and that all income is reported.  I understand that 1) HINU will receive Federal funds based on the information I give; 2) university officials may verify the information; and 3) if I purposely give false information, my child may be ineligible to participate in Upward Bound and I may be prosecuted.   

In addition, I understand the purpose of the Upward Bound is to prepare participants to successfully complete a program of post-secondary education, and would like to have my child participate.  Because parent involvement and support are major contributing factors to student success, I agree to be involved in the following ways:  1)  keeping informed of my child’s progress in school; 2) encouraging my child to attend all Upward Bound activities; 3) allowing my child to attend Upward Bound field trips; 4) participating in Upward Bound events in which parents may be invited; 5) sharing concerns about my child’s education with Upward Bound staff; 6) supporting the Upward Bound staff in their efforts on behalf of my child.  I support the mission of Upward Bound and will make it a priority to assist my child in his/her education.  

Parent/Guardian Signature _____________________________Date ___________________

 


[image: image1.wmf]
Student Contract

We agree that all the information contained in this application is true and correct.  
In addition, I pledge that if I am accepted into the Haskell Indian Nations University Upward Bound Program:

1.
I will set as my goal to graduate from High School and enter the college of 
my choice.

2.
I will constantly strive to improve my grades, 



I will take advantage of the help offered to me by the tutors and mentors.

3.
I will welcome the true opportunity to improve myself.

I will not abuse alcohol or drugs, nor wear any clothing referencing drugs or alcohol.


4.
I will honor my family, my tribe and my nation.



I will take responsibility for my actions.

5.
I will respect myself and others.


No verbal or physical abuse.
6.
I will attend all Upward Bound programs held during the academic year and including the Summer Academy.

I will use this as an experience to expand my knowledge, personally & academically.

7.
I will respect my rights and the rights of others.



No stealing or defacing property.


















_________________________________________








Parent / Guardian’s Signature



















__________________________________________________








      Student’s Signature



















__________________________________________________









   Date

       UPWARD BOUND APPLICATION

COUNSELOR RECOMMENDATION

Re:_________________________________________  ________________    

                               (Student’s Last Name, First Name)

                      (Social Security Number)



This student has applied to participate in the Upward Bound Program.  The information requested will help us in determining the student’s eligibility to participate.  Please fill in the form adding any appropriate comments as needed.

Please return a copy of the student’s official high school transcript with this form.

Cumulative GPA:____ Credits earned to date: _____ Credits required for graduation: _____

Attendance Record:
O excellent   O good
   O fair   O poor

Student’s motivation for enrolling in post-secondary education:
O high
    O low

Type of post-secondary education:
O four-year college
O two-year college






O armed forces
O vocational/technical school

Student’s career interests: ___________________________________________________

	TEST INFORMATION: Name of Test                                             Date Taken:    /     /

	Subject
	Percentile Score
	Subject
	Percentile Score

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


In your opinion, please rate the following as to academic need with 1 being the most crucial.

_____Low GPA and low educational aspirations. 

_____Low GPA and low achievement test scores. 

_____Behind on scheduled credits for graduation with her/his class.


_____Courses do not address college entrance requirements.

_____Student’s career goals indicate additional preparation is necessary.

_____Student has potential to succeed in post-secondary education.

_____Lack of opportunity, support and/or guidance to take challenging college preparation courses. 

_____Predominately low income community. 
COMMENTS:

__________________________________________________________________________
__________________________________________________________________________
Signature _______________________  Title _____________________  Date __________

Name of School___________________________________  Telephone ________________  

Email ____________________________________________
Please return this form to:  Upward Bound, Haskell Indian Nations University, Box 5022, 155 Indian Avenue, Lawrence, KS 66046.  FAX 785-830-2713
    UPWARD BOUND APPLICATION

TEACHER RECOMMENDATION

Re: _________________________________________






(Student’s Last Name, First Name)

                      

This student has applied to participate in the Upward Bound Program.  The information requested will help us in determining the student’s eligibility to participate.  Please fill in the form adding any appropriate comments as needed.

Attendance Record:
O excellent   O good
   O fair   O poor

Student’s motivation for enrolling in post-secondary education:
O high
    O low

Type of post-secondary education:
O four-year college
O two-year college






O armed forces
O vocational/technical school

Student’s career interests: ___________________________________________________

In your opinion, please rate the following as to academic need with 1 being the most crucial.

_____Behind on scheduled credits for graduation with her/his class.


_____Courses do not address college entrance requirements.

_____Student’s career goals indicate additional preparation is necessary.

_____Student has potential to succeed in post-secondary education.

_____Lack of opportunity, support and/or guidance to take challenging college preparation courses. 

_____Predominately low income community. 
COMMENTS:

Character:
























 Academic Strengths & Weakness:





















 

Student’s Academic Potential:























Need for Tutoring:
























Other:


























Signature _______________________  Title _____________________  Date __________

Name of School___________________________________  Telephone ________________  

Email ____________________________________________
Please return this form to:  Upward Bound, Haskell Indian Nations University, Box 5022, 155 Indian Avenue, Lawrence, KS 66046.  FAX 785-830-2713
[image: image2.png]
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UPWARD BOUND APPLICATION

TEACHER RECOMMENDATION

Re: _________________________________________






(Student’s Last Name, First Name)

                      

This student has applied to participate in the Upward Bound Program.  The information requested will help us in determining the student’s eligibility to participate.  Please fill in the form adding any appropriate comments as needed.

Attendance Record:
O excellent   O good
   O fair   O poor

Student’s motivation for enrolling in post-secondary education:
O high
    O low

Type of post-secondary education:
O four-year college
O two-year college






O armed forces
O vocational/technical school

Student’s career interests: ___________________________________________________

In your opinion, please rate the following as to academic need with 1 being the most crucial.

_____Behind on scheduled credits for graduation with her/his class.


_____Courses do not address college entrance requirements.

_____Student’s career goals indicate additional preparation is necessary.

_____Student has potential to succeed in post-secondary education.

_____Lack of opportunity, support and/or guidance to take challenging college preparation courses. 

_____Predominately low income community. 
COMMENTS:

Character:
























 Academic Strengths & Weakness:





















 

Student’s Academic Potential:























Need for Tutoring:
























Other:


























Signature _______________________  Title _____________________  Date __________

Name of School___________________________________  Telephone ________________  

Email ____________________________________________
Please return this form to:  Upward Bound, Haskell Indian Nations University, Box 5022, 155 Indian Avenue, Lawrence, KS 66046.  FAX 785-830-2713
Parental Consent and Release

I hereby grant permission for my child, _____________________________, to participate in the Haskell Indian Nations University Upward Bound Program, which may include field trips, overnight camping, tutorial sessions, living in residential halls, and physical activities. I also give permission for a picture to be used in a Power Point display, Web pages or Summer Academy yearbook.  I also understand and acknowledge that transportation for field trips, academic enrichment sessions, conferences, overnight camping, and other activities will be by bus, van, train, airplane, or private car.  Activities may include swimming, canoeing, horseback riding, and other physical activities.  In consideration of the activities provided to my child, I hereby release the Upward Bound Haskell Indian Nations University and their employees from any claims for injury or damages arising out of my child’s participation.  I accept responsibility for my child’s conduct while participating in the Upward Bound Program, and I hereby release the Upward Bound Program for injuries or damages resulting from my child not following and adhering to the rules and policies of the programs.




___________________________________________________



     Parent/Guardian’s Signature

















      __________________________________________






      Date


Upward Bound at Haskell Indian Nations University

I, _________________________, the parent/guardian of ____________________________ do hereby permit the release of my son/daughter’s academic records including but not limited to grades, individual education plans, standardized test scores, and proof of graduation to Upward Bound at Haskell Indian Nations University for the purpose of compiling and reporting data to the United States Department of Education, Office of Post-Secondary Education.  I understand that the United States Department of Education requires Upward Bound at Haskell Indian Nations University to report on my child’s academic progress through either his or her graduation from college or for at least four years after my child’s high school graduation.

_________________________________________

_________________________
Parent’s Signature






Date


I, _________________________, do hereby permit the release of my academic records including but not limited to grades, individual education plans, standardized test scores, and proof of graduation to Upward Bound at Haskell Indian Nations University for the purpose of compiling and reporting data to the United States Department of Education, Office of Post-Secondary Education.  I understand that the United States Department of Education requires Upward Bound at Haskell Indian Nations University to report on my academic progress through either my graduation from college or for at least fours years after my high school graduation.

_________________________________________

_______________________

Student’s Signature






Date

	IMPORTANT – PLEASE ATTACH A COPY OF YOUR 

COMPLETE HIGH SCHOOL TRANSCRIPT AND COPIES 

OF YOUR MOST RECENT TEST SCORES

TO YOUR UPWARD BOUND APPLICATION.




	Medical Release 
I hereby grant permission for the Upward Bound Program at Haskell Indian Nations University to give medical treatment when needed and to provide any necessary routine and emergency medical and dental service for the entire period that my child is enrolled in the Upward Bound Program. I will not in any way hold the Haskell Indian Nations University or the Upward Bound Program responsible for any treatment deemed necessary for medical or dental services.

I give the Upward Bound staff permission to give my son/daughter over the counter medication, such as Tylenol, ibuprofen, Motrin, etc. _____Yes    _____ No



             ______________________________________


                                            Parent / Guardian’s  Signature





      __________________________________________________


                                                                          Date
Consent for Treatment of a Minor
To:
Indian Health Services
  or
Lawrence Memorial Hospital


2415 Massachusetts

325 Maine


Lawrence, KS 66046

Lawrence, KS 66044

I hereby give my consent for treatment of 

_____________________________________________________________


        (Last)

                     (First)

                (Middle)
Date of birth:
______________________

I authorize treatment to include any procedures which may be deemed advisable by the attending staff physician and/or consultant.

Please check the treatments below that you authorize to be performed.

(  Dietary






         (  Minor surgery

(  Gynecology





         (  Prescriptions

(  Inpatient care





         (  Physical therapy

(  Laboratory





         (  X-ray

(  Mental health





         (  Other (give details):

(  General medicine (medications, immunizations) ____________________________

(  Over the counter aspirin, ibuprofen, etc.

Signature of person authorized to give consent for patient treatment:

_______________________________     _________________________________

Name







Relationship to patient

_____________________



Date









	Confidential Health Record

Student’s name Last :


First:



Middle:

Birth date: 
        

Sex: (  Male   (  Female    Social Security #:

Address Street:


         City:


   State:
   Zip:

Parent’s name:





Home phone (      )

Person to be notified in emergency (if other than above):


      
Address:

Day ph#:      (       )                                     Evening ph#:  (      )


Do you have any significant illness or disability?  (  Yes  (  No

If yes, please give details below:

Have you had any other significant illness, injuries, or surgery in the past?  (  Yes   (  No

If yes, give details:

Are you allergic to any medications, or do you have any other allergies?  (  Yes    (  No

If yes, give details:

Are you under medical care, including current prescriptions?  (  Yes    (  No

If yes, give details:

Insurance Release (Copy of Insurance Card – front and back) 
Name of insurance company:

Address of insurance company:

City:





State:




Zip:

Name of policy holder:


Address of policy holder:

City:





State:




Zip:

Policy holder individual ID number:

Policy holder group number:

Relationship of student to policy holder:

I hereby authorize Indian Health Services or Lawrence Memorial Hospital release primary and secondary diagnoses and/or accident details to the above named insurance company as requested by such company for the purpose of considering my claim.

Student’s signature:






Date:
Parent’s signature:







Date:
I hereby authorize payment directly to Indian Health Services or Lawrence Memorial Hospital of the benefits otherwise payable to me. I understand that I am financially responsible for charges not covered by insurance.

Student’s signature:






Date:
Parent’s signature:







Date:



Note: Indian Health Services is a Medicaid provider

A copy of your CDIB card is requested.   The Indian Health Services will be utilized in case of emergency during weekday work hours.   Lawrence Memorial Hospital will be utilized at all other times.     


Self Report Questionnaire

Pre-College Upward Bound Program

Haskell Indian Nations University

NAME:  _________________________________  Date __________

1.  Do you think the Pre-College Upward Bound Program will be good for you?

_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
2.  Do you think your family would feel that the Pre-College Upward Bound program will be good for you?

_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
3.  If you are selected, would you be able to live on campus during the month of June?

_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________ 

_____ No


_____ I don’t know
________________________________________________________
4.  If you work, would you be willing to work your schedule around the Pre-College Upward Bound Program activities?
_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
5.  Do you need to work part-time in order to help support your family?

_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
6.  Do you feel that others sometimes look up to you?

_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
7.  Have you ever visited a museum or an art gallery?  If yes, list them.

_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
8.  Do you enjoy going to plays and/or concerts?

_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
9.  Check the career activities that interest you.
_____ Career Site Visitations

_____ Career Fairs and Presentations

_____ Career Exploration & Planning

10.  Check the college activities that interest you.

_____ College Fairs

_____ Campus Visits

_____ Financial Aid Workshops

_____ Help with College Applications

_____ Help Applying for Scholarships

_____ SAT/ACT Preparation

_____ Other ___________________

11.  Have you decided on a career already?

Yes, I want to be a _________________ or ____No   If yes, what training/education does it take to get into your career choice.

_____ Does not require any college or training

_____ 1 year training program

_____ 2 year degree from a community or technical college

_____ 4 year degree from a college or university

_____ More than a 4 year degree

_____ I don’t know yet, but I want to!

12.   Have you ever considered going to college?
_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
13.  Have you ever considered dropping out of high school?

_____ Definite Yes
Why? ___________________________________________________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
14.  Describe your high school attendance record:

_____ Missed less than 3 days a year
If you have missed more than five

_____ Missed less than 5 days a year

days, please explain why.

_____ Missed less than 7 days a year

______________________________

_____ Missed less that 10 days a year

______________________________

_____ Missed 10 or more days a year

______________________________

15.  Have you gotten expelled, received in-school suspension or had discipline problems?  Are you currently on Probation?  If so, please explain.

_____ Definite Yes
Explain:_______________________________________ ___________
_____ Yes




_____ Maybe

________________________________________________________
_____ No


_____ I don’t know
________________________________________________________
16.  How much education do you want to get during your lifetime?

_____ 4-year Bachelor’s Degree
_____ More than Bachelor’s Degree

_____ Vocational-Technical School

_____ College but less than a Bachelor’s Degree

_____ Other _______________________________________________________

17.  Please list three (3) things you are proud of having accomplished:

1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________
18.  Please list three (3) goals you have for yourself right now.

1. ______________________________________________________________________
2. ______________________________________________________________________
3. ______________________________________________________________________
19.  Please list the academic areas (classes) that you think you:

Do very well in:  ________________   ___________________  _________________________
Do average work in:  _____________  ___________________  ________________________
Feel you need help in:  ____________  ___________________  ________________________
20.  Please list your:

Favorite classes in school:  ______________  ________________  ______________________
Least Favorite classes in school:  _______________  ___________  _____________________
21.  Have you ever been hospitalized?  ________  Yes          ________  No

22.  Have you ever been under the care of a psychiatrist?  _____  Yes   _____ No

23.  Have you ever received treatment for alcohol or drug abuse? ____ Yes  ____ No

24.  Please list school and/or community activities in which you are involved:

____________________________________________________________________________
____________________________________________________________________________
25.  Please list your interest and/or hobbies: 

____________________________________________________________________________
____________________________________________________________________________
26.   What would you like to get from the Pre-College Upward Bound Program?  Please rank the list in order of importance to you using 1 as most important and 10 as least important.

_____ Tutoring services

_____ Information about colleges and other schools

_____ Information about financial aid

_____ New friends

_____ Counseling

_____ Study skills information

_____ Cultural activities



_____Visiting some colleges and other schools

_____ Making better grades


_____ Other (please specify)

27.  Going to school after high school…..

_____ is something I’ve given a lot of thought to and am planning to do soon after graduation.

_____ is something I think about occasionally.

_____ is something I am not sure about right now.

_____ is something I would not consider at all.

28.   What types of support will help you get into college.  Please rank the list in order of importance to you using 1 as most important and 8 as least important
_____ family support
_____ tutor support
_____ study skill support
_____ financial support
_____ friends support
_____ cultural support
_____ personal counseling
_____ alcohol or drug prevention support
29.  Write a short paragraph (3-4 sentences) about why you should be chosen to participate in the Pre-College Upward Bound Program.

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
_______________________________________________________________
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