OFFICE USE ONLY LI FG

Lake Tahoe Community College
UPWARD BOUND PROGRAMS — STUDENT Questionnaire
Pre-College Programs ¢ One College Drive, South Lake Tahoe CA ¢ 96150
Office: 530.541.4111 Ext 1845 & Fax: 530.541.2598
¢ http://www.ltcc.edu/web/new-students/trio-upward-bound

DIRECTIONS: Complete this questionnaire and return to Upward Bound. If you are eligible you will be given an application, which
MUST be completed in full. This includes an academic transcript waiver, short answer questions and personal statement, and your
parents’ income verification. Be sure to sign the application!

PLEASE PRINT ALL INFORMATION IN INK. Date:

ArpLyiINg To: [ Upward Bound Lake Tahoe Community College/South Tahoe High

A. STUDENT INFORMATION

1. Name:
(First) (Middle Initial) (Last)
2. Mailing Address:
(Number & Street or P.O. Box) (City, State)
3. Student email address (not LTUSD) : Parent email address:

4. Home Phone Number: 6. Student Cell Number:

5. Date of Birth: 7. Gender: [_|Male []Female
8. Do you have special needs? |:|No [ ves; please list:

9. Citizenship Status: [ U.S. Citizen [ Permanent Resident [] Applying for Permanent Residency

) (Must attach proof)
10. Ethnic Background (please check ALL that apply):

[ American Indian/Alaskan Native [ Mexican-American, Mexican, Chicano,
[ Asian, Cambodian, Chinese, Filipino, other Latino, Spanish-Origin, Hispanic
Korean, Laotian, Vietnamese O white, European-American, Italian, Irish
[ Black, African-American, African [J Native Hawaiian or other Pacific Islander
[ other

11. | currently live with (please check one): [1Both Parents [ Mother [JFather [JGuardian [JFoster Parent
12. Language(s) spoken at home:
B. PARENT/GUARDIAN INFORMATION

1. Mother’s/lSt Guardian’s Name: Cell/Work Phone:

2. Father’s/2nd Guardian’s Name: Cell/Work Phone:

3. Taxable Family Income from last calendar year federal income tax return:

4. Total number of persons in your family (including yourself):

5. Has your parent received a Bachelor of Arts or a Bachelor of Science Degree within the United States?

Mother: (JYes [No Father: [(JYes []No
C. STUDENT ACADEMIC INFORMATION
1. School | currently attend: Grade: Counselor’s Name:

2. | am considering the following colleges/universities:

3. Are you currently enrolled in the Educational Talent Search (ETS)? []Yes [INo
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