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Upward Bound

The University of Tennessee at Chattanooga
Student Application

Date:

Please complete the front of this application, as well as the assessment on page 3. Ask your parents to complete
the enclosed documents. Return the application with a copy of your last report card, a copy of your parents’ latest
income tax forms, and two (2) recommendations from school administrators to your high school guidance office, or
mail them to UTC Upward Bound, Dept. 5005, 615 McCallie Avenue, Chattanooga, TN 37403. If you have any ques-
tions call 425-4691. (Eligibility: 9th, 10th or 11th grade students at Brainerd and East Ridge High Schools, or Howard School of
Academics and Technology, and who are permanent citizens of the United States, and who meet Upward Bound eligibility guide-
lines. The selection process does not discriminate based on gender, race, or disability.)

Name:
Last First Middle
Address:
Street City Zip

Phone: () Phone: () Sex: Male () Female ()
Email Address: Birthdate: [ Social Security Number [
Ethnic Group: American Indian Asian/Pacific Islander Black

Hispanic White Other
High School: Grade: GPA:
Middle School:

(Name, City and State)

Area of Concentration: CollegePrep Commercial General
(Check all that apply) Remedial Vocational
List all subjects that give you trouble:
Mother's Name: Address:
Phone: () Phone: () Email Address:
Father's Name: Address:
Phone: () Phone: () Email Address:

Rarents of Apolicants Shonld Complete Ttens -3 of the Following Page, s well as the Realth fom



1) List names and ages of ALL persons within your household. Write student or unemployed under employee if
they are not employed. This sheet must be filled out completely to be considered. Please verify employment.

MONTHLY
NAME AGE EMPLOYER INCOME

2) Did the mother or the father of the applicant complete a four-year college? Yes( ) No( )

3) Please check if either of the following applies to your family:
Public Housing ()  Welfare Benefits ()  Free Lunch Program ( )

The above information is true and complete to the best of my knowledge.
| hereby authorize the high school which my child attends to release his/her grade point average and transcript to
the Upward Bound Project office, which will guarantee that this information shall be held in strict confidence ac-

cording to law.

Signed

Parent or Guardian

Date

If accepted into Upward Bound, | agree to abide by the program's rules, regulations, and dress code to partici-
pate in both the academic year and summer (residential) programs. Otherwise, | understand that my participation
is in jeopardy of being terminated.

Student's Signature
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UPWARD BOUND
ENTRANCE HEALTH REPORT

The University of Tennessee at Chattanooga requires a medical history and signed authorization on all resident
students. Participation in Upward Bound will not be allowed until an acceptable medical report has been received
by the program staff.

Name SSN
Address Phone
Date of Birth Height Weight
Medical History-Do you have or have you had any of the following:
YES NO__Asthma YES__NO__ Kidney Disorder
YES__NO__Epilespy YES__NO__ Menstrual Disorder
YES__NO__ Depression YES__NO__ Nervousness
YES_NO__ Diabetes YES _NO__ Rheumatic Fever
YES__NO__Headaches YES__NO__ Digestive Problems
YES__NO__ Hearing Defect YES__NO__ Tuberculosis
YES NO__ Heart YES__NO__ Physically Challenged
YES__NO__Hernia YES__NO__ Psychological Disorders
YES__NO__ HIV/AIDS YES__NO__ Tuberculosis

YES__NO__ Other

Please explain items checked yes:

Regularly or frequently used medication(s)

Name any drugs allergies

Medical treatment or admission to hospital within last 5 years?

If so, give date Name of doctor

Reason

Do you consider yourself physically capable of participating in athletics and physical education programs?

Signature of Student Date

Signature of Parent




EMERGENCY CONTACTS

UPWARD BOUND
ENTRANCE HEALTH REPORT, page 2

Name Relationship
Address
Telephone Cell
Name Relationship
Address
Telephone Cell
INSURANCE INFORMATION
Is your child covered under any insurance policy? Yes No

If so, name the company or agency.

Give the name of the policy holder.




