
 
 

 

*Incomplete applications will not be considered. * All information provided on this form is confidential.* 

 

Student Participant Information 
 

Name: ___________________________________________________ 

Sex:    Male    Female  Birth date:_______/__      /_________ 

Address:__________________________________________________  

__________________________________________________________ 

 City   Zip Code  
Home Phone:_____________________________________________ 

Cell Phone:________________________________________________ 

High School Name:________________________________________ 
     
Expected Graduation Date:________________________________ 
     Month                 Year 
 

Cumulative Grade Point Average (GPA): __________________ 
(If you do not know your grade point average, please check with your  
guidance counselor.) 
                                  
Is English your native language?   Yes  No* 

*If NO:  
How many years have you attended school in the U.S.?______ 
 

What is your native language?_____________________________ 

————————————————————————————— 
Ethnicity 
(Mark all that apply, *specify where indicated) 
 

  Alaska Native   Black/ African American 

  White/ Caucasian American 

  *Asian/ Asian American_________________________________ 

  *Hispanic/ Latino-a/ Chicano-a__________________________ 

  *Native Hawaiian/ Other Pacific Islander________________ 

  *American Indian (list tribal affiliation)__________________ 

  Other_________________________________________________ 

———————————————————————————————— 
 
Miscellaneous Information 
Are you a participant in Upward Bound?   Yes  No 
 
Are you able to commit to attending sessions after school 
twice every week during the school year?     Yes  No 
 
Do you need transportation home?     Yes   No 
 
Name of teacher who will complete your reference form: 
 

__________________________________________________________ 

 

Parent/ Guardian Information 

Mother’s Name:___________________________________________ 

Mother’s Occupation:_____________________________ ________  

Mother’s Phone number:___________________________________ 

Father’s Name:____________________________________________ 

Father’s Occupation:_____________ _________________________ 

Father’s Phone number:___________________________________ 

Name of Legal Guardian:__________________________________ 
(List only if your legal guardian is NOT your mother or father.) 

Legal Guardian’s Phone number:___________________________ 

Has your mother graduated from college?  Yes  No  

Has your father graduated from college?  Yes  No  

————————————————————————————— 
 
Household Information 
 
Number of adults contributing to household income:________          

Number of children in household:__________________________ 

Annual Household Income 

 $0-15,000   $15,001-20,000 

 $20,001-25,000  $25001-30,000 

 $30,001-35,000  $35,001-40,000 

 $40,001-45,000  $45,001 and above 

————————————————————————————— 
 
Signatures 
 
I certify that this form has been completed accurately 
and honestly. 
 
 
______________________________           ____  /__   /_______     
Parent or Guardian Signature          Date 

 

______________________________           ____  /__   /_______     
Student Signature                   Date 

 

STUDENT PARTICIPANT APPLICATION - PART 1 

Empowering high school students to recognize and develop their talents in order to achieve  
college admission and make informed decisions about their futures. 

College of St. Benedict & St. John’s University 
37 South College Avenue, Murray Hall 
St. Joseph, MN 56374 
Phone: 320-363-5102 Fax: 320-363-5083 
ffyp@csbsju.edu  www.csbsju.edu/ffyp



 
 

 

*Incomplete applications will not be considered. * All information provided on this form is confidential.* 

1. How would attending college affect your life? 

2. What field of study (career or major) are you interested in pursuing?  Why? 

Instructions: Please answer each of the following questions in 100-150 words. Pay careful attention to 
spelling and grammar, and write as legibly as possible. You may attach another sheet if needed or if you 
prefer to type your responses. 

STUDENT PARTICIPANT APPLICATION - PART 2 


