
This application along with a copy of your Federal Income tax form, or a statement from Social Security or AFDC/ADC
agency indication your income for the year, and a copy of your DD-214 must be submitted in order that you might be

considered as a prospective student for the Veterans Upward Bound Program.

NAME: SSN: DOB:

Veterans Upward Bound
Program Application
(Please print legibly)

(last) (first) (mi)

ADDRESS:

HOME/CELL #: WORK #: EMAIL:

CITY: STATE: ZIP:

TRIO Programs
Veterans Upward Bound

gender (circle one):
male        female        not listed

ethnicity (mark all that apply):

tribe:

american indian or alaskan
native

asian
black or african american
hispanic or latino
caucasian/white, non-latino
native hawaiian or pacific
islander
multi-racial

PERSONAL INFORMATION  

citizenship:

#

U.S. Citizen
permanent resident alien
(please include number below)

current employment status:

what is your previous year’s 
taxable income? (not adjusted 
gross income; estimate if 
necessary)

family size (#):

employer:

employed full time
employed part time
unemployed
retired

$

have you been out of school for 
5+ years? (circle one): yes      no

high school diploma? (circle one)
yes      no

GED? (circle one)

school:

yes      no

have you completed a college
entrance exam? (circle one):

exam taken (i.e.-ACT, SAT,
COMPASS):

yes      no

do you have a college degree?
(circle one): yes      no

are you currrently in college?
yes      no

has either parent earned a 4 year
degree from a college/university?

yes      no    |      mother       father

ACADEMIC HISTORY

city, state:
year completed:

have you earned any college
credits? if so, please indicate
how many:

name of institution:

year:

branch of service (mark all that
apply):

did you serve at least 181 days of
active duty? (circle one)

date of discharge:

MILITARY & DISABILITY
INFORMATION

air force
army
marines
navy
coast guard
national guard
reserves

yes      no

nature of discharge:
honorable discharge
general discharge under
honorable conditions
dishonorable discharge
entry-level separation
other:

disabled? (circle one):     yes      no
percent of disability:                     %

what is your disability status?

is your disability military-
related?

preferred method of communication
(mark all that apply):

phone call
email
text message
social media (i.e.-facebook
messenger, twitter dm)

yes      no



SECONDARY/EMERGENCY CONTACT INFORMATION
RELATIONSHIP:

Veterans Upward Bound 
Program Application 
CONTINUED...

NAME:
ADDRESS:
PHONE #:

CITY: STATE: ZIP:

how would you describe your proficiency in
math?

workforce
vocational rehab
american legion
military family assistance center
word of mouth
website
vfw
tap briefing
va/vet center
other

HOW DID YOU HEAR ABOUT US?

i am proficient in math.
i am NOT proficient in math.

ACADEMIC GOALS

college degree (either 2 year or 4 year)
vocational or technical certificate
GED
undecided

educational goals:

math
english
computer literacy
financial literacy
other:

desired courses (while in program):

which school do you plan to attend?

I certify that all the information on this form is true and ac curate to the best of my knowledge. I also authorize VUB
permission t o obtain and review any academic and financial document s needed to complete the application process.

Pursuant to my signature below, I hereby (a) authorize the Program Parties to inspect and copy any academic, attendance, disciplinary and/or financial aid 
information relating to the student (the “Information”) that is in the possession of any academic or financial institution, and (b) permit any academic or 

financial institution to disclose to the Program Parties any Information in the possession of such academic or financial institution.

signature:
authorization for release of school records

I hereby authorize the Program Parties to use the student’s photograph in conjunction with such student’s given name (or fictitious name) for reproduction 
in any medium that the Program Parties see fit for purpose of advertising, display, exhibition or editorial use.

photo release

I HAVE CAREFULLY READ AND FULLY UNDERSTAND THE FOREGOING. I HAVE HAD AN OPPORTUNITY TO ASK ANY QUESTIONS ABOUT THE SERVICES AND
RELEASES DESCRIBED HEREIN AND THE MEANING OF THE RELEASES, WAIVERS AND INDEMNIFICATIONS PROVIDED HEREIN. ALL OF SUCH QUESTIONS
HAVE BEEN ANSWERED. I agree to all of the foregoing with the intent to be legally bound on behalf of myself and to the extent that I am able to do so, any 

heirs, executors, administrators and assigns. It is intended that if any portion hereof is held invalid, the remainder shall remain in full force and e�ect.

Any information obtained from this form or the permitted releases will remain solely with
Veterans Upward Bound-WSU and will NOT be transferred to any other individual or agency other than faculty

associated with the student’s school without consent from the person whose signature appears below.

miscellaneous

date:

RELEASE AUTHORIZATION
school records release (circle one):        yes        no photo release:        yes        no

signarure: date:

OFFICE USE ONLY
PROGRAM SPECIALIST (PRINT NAME): SIGNATURE: DATE:
TRACK:

REV.13 September 2019

SERVICES:
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