
 
College of Saint Benedict 

 

Saint John’s University 
 

UPWARD BOUND PROGRAM 
 

STUDENT INFORMATION 
 
 
Name:  ________________________________________________________________ 
  LAST    FIRST    MIDDLE    
 
Address: _______________________________________________________________ 
          STREET / APT.   CITY   STATE         ZIP 
 
 
Home Phone: ____________________  Sex:     Male        Female 
 
 
Date of Birth: ____________________  Social Security Number:_____________ 
 
 
U.S. Citizen:     Yes     No 
 
Race:  African American  Asian/Pacific Islander  White 
   
  Hispanic/Non-Black  American Indian 
  
  Other: _______________________________ 
 
 
High School: __________________  Present Grade in School: _________________ 
 
Graduation Date: ______________ T-Shirt Size: ___________________________ 
 
 

 
 

Please complete reverse side of sheet 

STUDENT APPLICATION PACKET



PARENT/GUARDIAN INFORMATION 
 

Name:  ________________________________________________________________ 
  LAST     FIRST     
 
 
Name:  ________________________________________________________________ 
  LAST     FIRST  
 
 
Address: _______________________________________________________________ 
          STREET/APT.   CITY   STATE         ZIP 
 
 
Parent Home Phone:________________     Guardian Home Phone: ________________ 
 
 
Occupation:   Mother:__________________ Work Phone: _____________________ 
 
  Father: ___________________ Work Phone: _____________________ 
 
 
Total Number of Family Living at Home: ______________ 
 
Please list one teacher and one counselor for a reference.  Upward Bound will contact 
these people for your reference. 
 
Teacher:  ______________________________________________ 
 
Counselor:  ____________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Student Accepted:  __________   Student declined: __________ 
   Date       Date 
 
______ Low Income     ______ Low Test Scores 
 
______ First Generation    ______ Low GPA 
 
______ Both      ______ Lack of Motivation 
 
       ______ No Parental Support 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
Student Notified: ___________   Director’s Signature: _________________________ 
   Date 


