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EDUCATIONAL TALENT SEARCH

HIGH SCHOOL

STUDENT/PARENT APPLICATION

Please read each question carefully and complete all sections of this application in black or blue ink. Please Print Legibly. If you fail to answer questions, your application will be returned for completion.

Date: _________________  School: _________________________________________________

Student’s Name: _________________________________________________ Grade:_______    Division:______

                        (First)           
            (Mi)                         (Last)

Social Security Number: ___________ - ___________ - _______________

Address: ___________________________________________________________________________________

                                           Street                                                               City                                           State                               Zip

Phone number: (_______) - ___________________________________

Emergency contact: ___________________________________________________________________________

                                                   (Name)                                                         (Phone Number)                                      (Relationship)

Student’s age_____    Student’s date of birth__________________    Student’s gender: Male______  Female____

Student’s ethnic background:

____ American Indian                ____ White                            ____ Black/ African American

____ Alaskan Native                  ____ Asian American            ____ Other Hispanic:______________

____ Mexican American            ____ Puerto Rican                 ____ Other: _____________________

Do you receive free/ reduced lunch?                               ____Yes      ___No

Are you a U.S. Citizen or a Permanent Resident?           ____Yes      ___No

Are you a U.S. Veteran?                                                  ____Yes      ___No

What is your first language (native language): __________________

What is the language mainly spoken at home? __________________

The person responsible for me is:

___ Father’s name________________________________ Occupation:__________________________________

___ Mother’s name_______________________________ Occupation:__________________________________

___ Guardian’s name_____________________________  Occupation:__________________________________

Has either of your parents/guardian graduated from a four-year college?   ___ Yes       ___ No

Are there siblings (Grades 6th – 12th  only) in the family that are not already in this program and you would like for them to be participants? Please list them here:

         CHILDREN’S NAMES                                          GRADE                                     SCHOOL ATTENDING

_______________________________                          ________                             _________________________

_______________________________                          ________                             _________________________

Your 1st career interest is:_______________________

Your 2nd career interest is:_______________________

HOW MUCH SCHOOOLING AFTER HIGH SCHOOL ARE YOU THINKING ABOUT?

____ Four years

____ Two years

____ Military

____ None

Vocational Technical School Name_______________________________________________________________

If none, what are your plans? ___________________________________________________________________

___________________________________________________________________________________________

CHECK ALL AREAS LISTED BELOW IN WHICH YOU NEED ASSISTANCE:

	
	Reading
	
	Self-Esteem
	
	Financial Aid

	
	Writing
	
	Time Management
	
	ACT Info/ Workshop

	
	Math
	
	Academic Counseling
	
	Career Awareness

	
	Science
	
	Personal Counseling
	
	Career Assessment

	
	English
	
	Decision Making
	
	Transition to College

	
	Internet Skills
	
	Interviewing Skills
	
	College Application

	
	Computer Skills
	
	Leadership Skills
	
	College Selection

	
	Goal Setting
	
	Study Skills
	
	Course Selection

	
	Communication
	
	Test-Taking Skills
	
	Campus Visits

	
	Motivation
	
	Test-Taking (ACT)
	
	Other


Have you  taken the ACT/SAT?    


 ____Yes
____No

____Score

Are you planning to take (or retake) the ACT/SAT?
 ____Yes
____No

If yes, when?_________

The Educational Talent Search (ETS) program requests this information for the purpose of assisting you to pursue your educational goals. All items are required in order to process this application. I understand that a CONFIDENTIAL FILE will be kept on this and related information.

I hereby give permission to the school I attend, to provide ETS with transcripts or grade reports, test scores, verification of free lunch (if applicable) and any other information helpful in assisting me with my educational goals.

________________

____________________________

___________________________

        DATE

                      PARENT SIGNATURE

       STUDENT SIGNATURE





     (IF STUDENT UNDER 18)

            PARA USO EXCLUSIVO DE LA OFICINA DE ETS                             

	LOW INCOME
	
	YES
	
	NO

	FIRST GENERATION
	
	YES
	
	NO

	DISABLED
	
	YES
	
	NO

	ACCEPTED
	
	
	
	DENIED

	STAFF INITIALS
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