
 
 
 
 
 
 
 
 
 
 
Dear Applicant : 
 
Thank you for your interest  in the USF Upward Bound Project !  Enclosed is 
the applicat ion to the program!  Answer each quest ion thoroughly and 
submit  all requested documents to avoid delays in processing! Please note 
the eligibilit y criteria for ent rance as stated on the back of this let ter and 
discuss this with your parents before submit t ing the applicat ion! Once 
your applicat ion has been processed and your eligibilit y for part icipat ion 
confirmed" you and your parents will be contacted to schedule an 
interview! If  you have any quest ions" please contact  the USF Upward 
Bound Off ice at  #$%&'  $( ( )( $* %! 
 
 
Thank you! 
 
 
Janice Dirden)Cook 
Project  Director 
 
 



  

 
 

Upw ard Bound Proj ect  El igibi l i t y  Guidel ines 
 

Upward Bound Projects may serve an individual who is: 
   
 %! a potent ial f irst  generat ion college student * and+or a low)   
  income individual**; 
 ( ! has a need for academic support  in order to successfully    
  pursue post )secondary educat ion;            
 , ! at  the t ime of init ial select ion has completed the eighth    
  grade" but  has not  entered the twelfth grade! 
 
*Potent ial f irst )generat ion college student  means an individual neither of   whose 
natural or adopt ive parents received a baccalaureate degree #B!A!; B!S!; B!F!A; etc!'   
 
The term -low)income individual- means an individual whose family.s taxable income 
for the preceding year did not  exceed %&/  percent  of the poverty level amount ! 
 
The figures shown under family income represent  amounts equal to %&/  percent  of the 
family income levels established by the Census Bureau for determining poverty status! 
The poverty guidelines were published by the U!S! Department  of Health and Human 
Services in the Federal Register" Vol! 0%" No! %&" January ( $" ( / / 1" pp! , 2$2), 2$* ! 
( +,  of Project  part icipants must  fall under both criteria; %+,  of part icipants may fall 
under either category! 
_______________________________________________________________________ 

Federal  TRIO Programs 
( / / 1 Annual  Low  Income Levels 

Ef f ect i ve February  ( / / 1  un t i l  f u r t her  not i ce 
)))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))))  
Size of    $2 Cont iguous St at es"    Alaska  Haw ai i  
Fami ly  Uni t   D!C!" &  Out ly ing 
   Jur isdict ions 
 
1   $14,700    $18,375  $16,905 
2   $19,800    $24,750  $22,770 
3   $24,900    $31,125  $28,635 
4   $30,000    $37,500  $34,500 
5   $35,100    $43,875  $40,365 
6   $40,200    $50,250   $46,230 
7   $45,300    $56,625  $52,095 
8   $50,400    $63,000  $57,960 
 
For family units with more than 8 members, add the following amount for 
each addit ional family member: $5,100 for the 48 contiguous states, the 
District  of Columbia and outlying jurisdict ions; $6,375 for Alaska; and 
$5,865 for Hawaii. 
 
 
 
 

 



  

 
WHAT IS UPWARD BOUND? 
Upward Bound is a federally)funded program whose principal goal is the preparat ion of  
high school students from educat ionally and economically disadvantaged backgrounds" 
for the successful complet ion of postsecondary educat ion! The Universit y of San 
Francisco Upward Bound Program has been in cont inuous operat ion since %* 11! 
 
WHO IS ELIGIBLE? 
Students in the * th & %/ th grade who reside or at tend high schools in San Francisco are 
eligible to apply! 
 
Applicants must  also meet  the guidelines established by the U!S! Department  of  
Educat ion which states that  part icipants are potent ial f irst  generat ion college students 
who come from family backgrounds that  have low)income!  Applicants must 
demonst rate academic need for program services and possess the mot ivat ion and 
determinat ion to increase their academic achievement !  This is a key factor in 
considerat ion for Upward Bound" and generally is viewed as crucial in our efforts to 
assist  the part icipants to reach his+her goals and object ives! 
 
Those applicants selected for the Upward Bound Project  maintain their eligibilit y in the 
program unt il graduat ion from high school" regardless of any change in the family 
status! 
 
WHAT DOES IT OFFER? 
The USF Upward Bound Project  of fers a comprehensive program of educat ional 
support  services!  
 
THE ACADEMIC YEAR 
From September through May" students at tend Saturday classes in various levels of  
English" Mathemat ics" Science" foreign language" and SAT+ACT test  preparat ion! 
Individual and group tutorial sessions are offered from , :/ /  PM to 0:/ /  PM" during the 
week" or by appointment  on Saturdays! 
 
THE UPWARD BOUND SUMMER PROGRAM EXPERIENCE 
Upward Bound students have the opportunity to reside in the dormitories on the USF 
campus during the summer t ime! Students at tend courses designed to st rengthen their 
skills and further develop their intellectual abilit ies! Students who successfully 
complete these courses may receive high school credits applicable to their graduat ion 
requirements! 
 
ACADEMIC & COLLEGE ADMISSION ADVISING 
In addit ion to the inst ruct ional support  services" Upward Bound provides academic 
guidance and college admission advising! Students receive assistance complet ing 
college applicat ions" f inancial aid and scholarship forms! 
 
COLLEGE/CAREER AWARENESS,  CULTURAL & RECREATIONAL 
ACTIVITIES 
To further enrich each student3s profile" Upward Bound also provides various student  
interest  workshops and act ivit ies focusing on college+career awareness" culture" and 
recreat ion!  
 
 
 
 



  

USF UPWARD BOUND APPLICATION  
SECTION  A  
STUDEN T APPLICAN T IN FORM ATION  
4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4  
PLEASE TYPE OR PRIN T IN  IN K 
 
Applicant  Name:  
 
____________________________________________________________________________________ 
    #Last '     #First '               #M!I'  
 
Address: ____________________________________ City+State+Zip____________________________  
 
PLEASE PROVIDE US WITH NON -BLOCKED NUMBERS 
 
Phone 5 : #          '_ _____________________ Cell5 : _____________ email:_____________________ 
 
 
Date of Birt h:  _________________________Birthplace: _____________________________________ 
 
Ethnicit y: _____________ Gender:  _______________ Soci al  Secur i t y  5 _______) _______) ________ 
  
Please check those that  apply: 
 
Residency Status:   US Cit izen ___Permanent  Resident ! ___Alien Reg!5 : _____________________ 
 
4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4  
SCH OOL IN FORM ATION     
 
High School Current ly At t ending: _______________________________________________________ 
 
Current  Grade: _____ High School Counselor: ___________________________________________ 
 
PLEASE ATTACH A COPY OF YOUR CURRENT CLASS  SCHEDULE & LATEST GRADE REPORT ,  
SCHOOL TRANSCRIPT ,  & RECENT PHOTO OF YOURSELF .  
 
4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4  
REFEREN CES 
Who referred you t o Upward Bound? __________________________________________________ 
 
Were any of your brothers or sisters+relat ives part icipants in the USF Upward Bound Project?  
 
Yes__ No__ If  yes please give their names & years of  high school graduat ion  
 
_____________________________________________________________________________________ 
 
EXTRACURRICULAR ACTIVITIES 
 
List  act ivit ies you have part icipated in while at  school and are current ly part icipat ing in  
 
Team sports! _________________________________________________________________________ 
 
Student  Body Off ices held: ____________________________________________________________ 
 
Other School Act ivit ies: _______________________________________________________________ 
 
Community+Church act ivit ies: __________________________________________________________ 
 
Do you work part )t ime? ___ Employer Name+Address+Phone5____________________________ 
 



  

USF UPW ARD BOUN D APPLICATION     
SECTION  A #cont inued'   
STUDEN T APPLICAN T IN FORM ATION  
 
Please answ er  t he f o l low ing quest ions as t horoughly  as possible! #Use 
separat e sheet  of  paper  i f  necessary !'  
 
What  are your academic needs? 
 
 
 
 
When and where do you do most  of your homework and studying? How do you spend 
your free t ime? 
 
 
 
 
What  are your career goals and reasons for your choice? 
 
 
 
 
What  are the obstacles you face in reaching your goal? 
 
 
 
 
Please describe any physical" emot ional" and +or learning diff icult ies you have 
experienced! 
 
 
 
 
What  are your plans following graduat ion from high school? How have you prepared 
to carry out  these plans? 
 
 
 
 
 
Describe an event " experience" or person signif icant  in your development  and the 
reason! 
 
 
 
 
How will your part icipat ion cont ribute to the Upward Bound Program? 
 
 
 
 
 
What  are your reasons for applying to Upward Bound? 
 



  

UPW ARD BOUN D PROJECT APPLICATION       

SECTION  B 
PAREN T+GUARDIAN  IN FORM ATION  
Thi s f or m is t o be complet ed by t he paren t s+guar di ans w i t h w hom st udent  appl i can t  
resi des! 
 
Appl i can t  N am e______________________________________________________ resides with: 
  
#Ci r cl e' :  Both Parents      Mother   Father  
 
Other Guardian: #Speci f y  Rel at ionshi p '  ________________________________________ 
     
Is this guardianship court )appointed?  _____________YES    __________NO 
 
Fat her+St epf at her +Guardi an:  
 
Name: ______________________________________________________________________________ 
 
Address:  ______________________________ City +State:  ________________ Zip: ______________ 
 
Home Phone:  #     '_ ______________Cell Phone5#      '_ ___________ e)mail__________________ 
 
Occupat ion:___________ Employer Name:  _________________Work Phone 5 : ______________ 
 
M ot her+St epmot her+Guar di an:  
 
Name:  ______________________________________________________________________________ 
 
Address:  _______________________________ City+State:  ________________  Zip: _____________ 
 
Home Phone:  #    '_ _______________ Cell Phone5#   '_ ___________ e)mail___________________ 
 
Occupat ion:___________ Employer Name:  _________________Work Phone 5 :_______________ 
 
 
W hat  ar e your  r easons f or  w ant i ng your  chi ld t o par t i cipat e i n t he Upw ar d Bound 
Proj ect ? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
The USF Upward Bound Program believes great ly in parent  part icipat ion! We request  t hat  par en t s 
com mi t  a m in i m um o f  10  par en t  par t i cipat i on hours each schoo l  year " while their child is 
enrolled in the program! These hours are accrued t hrough volunteer t ime in fundraising and ext ra)
curricular act ivit ies!  Would you be able to commit  t his t ime?       
 
YES_________ _No_________ If No" please explain: ______________________________________ 
 
 
When is t he best  t ime for you and your child to be scheduled for an int erview? 
 
_____________________________________________________________________________________ 
 
 
When is t he best  t ime t o reach you at  home? ___________________________________________ 
 
 
May we contact  you at  your place of  employment?    Yes_____________ No ________________ 
 
 



  

USF UPW ARD BOUN D PROJECT APPLICATION                    

SECTION  C 
ELIGIBILITY IN FORM ATION  
 
This sect ion must  be complet e in order to process this applicat ion! Any blank spaces 
will result in the application being returned. 
 
4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4  
Educat ion Background of  Parent +Guardian w i t h w hom st udent  resides 
 
FATHER+GUARDIAN :  Educat ional  Level  Com pl et ed #Ci rcl e h ighest  year  com pl et ed'  
 
Elementary:  /  % (  ,  $ & 1 0 2 
 
High School  *  %/  %% %(  
 
College:   %,  %$ %& %1 Degree#s':  ____________________ 
 
Name of  Inst itut ion: __________________________________________________________________ 
 
 
M OTH ER+GUARDIAN :  Educat ional  Level  Complet ed #Ci rcle h i ghest  year  compl et ed'  
 
Elementary:  /  % (  ,  $ & 1 0 2 
 
High School  *  %/  %% %(  
 
College:   %,  %$ %& %1 Degree#s':  ______________ 
 
Name of  Inst itut ion: _________________________________________________________________ 
 
4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4  
Financial  Background of  Parent +Guardian w i t h w hom st udent  resides! 
Please at tach a copy of your latest  tax return #%/ $ / ;  %/ $ / A'  that  states your 
TAXABLE IN COM E and+or copies of documents verifying benefit s f rom Department  
of Social Services or the Social Securit y Administ rat ion! 
 
Number of  family members living in household: _________ 
 
 
State yearly amounts of  t axable i ncom e below : 
 
Father+Guardian Employment  Earnings: 6 __________________________________ 
 
Mother+Guardian Employment  Earnings: 6 __________________________________ 
 
 
N on)t axabl e I ncom e:   I ndicat e m on t hl y  o r  year l y  amoun t s i n spaces below ! 
 
CALWORKS6______________________SSI+DisabilityBenefits6___________________ 
 
VA Benefits: 6 __________________Other income: 6 ________________Source__________________ 
 
4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4  
UB USE ON LY:  LI________ FG________B________  UBI______ __US_________PR_________ 

 
 
 
 
 



  

USF UPW ARD BOUN D PROJECT APPLICATION                        

SECTION  D 
COUNSELOR RECOMM ENDA TI ON FORM  
 
 
 
In addit ion to the informat ion provided by you and your parents" we request  a 
recommendat ion form to be completed by your counselor!  
 
APPLICANT NAME: ____________________________________ is submit t ing an applicat ion t o the Upward 
Bound Project  at  the University of  San Francisco! Please complete this form and return t o applicant" so 
that  he+she may forward this informat ion! 
 
 
In what  capacity do you know this applicant? 
 
 
 
 
 
 
 
What  interests and future goals has t his applicant  discussed with you? Is he+she interested in going t o 
college af ter high school? What  career area does he+ she hopes t o pursue? 
 
 
 
 
 
What  do you believe are some of  this applicant3s st rengths? 
 
 
 
 
 
What  areas would he+she need help? 
 
 
 
 
Is this applicant  current ly following a college prep curriculum present ly? 
 
 
 
 
 
Addit ional comments:  
 
 
 
 
 
 
___________________________________  ___________________________________ 
Name      Tit le      
  
__________________________________  ___________________________________ 
Date      Phone+e)mail 
 
 
 
 



  

USF UPWARD BOUND APPLICATION                         
APPLICATION  CH ECKLIST+ASSURAN CE 

 
Thank you f or  complet ing t he appl icat ion t o t he USF Upw ard Bound 
Proj ect ! Bef ore submi t t ing t h is appl icat ion" please in i t ial  t he i t ems below  
t o conf i rm t hat  i t  i s complet e and suppor t ing document s are enclosed!  
Sign below  and ret urn t h is sheet  w i t h your  appl icat ion! 
    

_____Sect ion A! Student Applicant Information   
      Request ed document s:  
      ____ Social  Secur i t y  5  
      ____ Permanent  Residence Card  
      

____ SCHOOL IN FORM ATION  
____ Cur rent  Class Schedule 

      ____ Lat est  Repor t  Card Grades 
      ____ School  Transcr ipt s 
      ____ Cur rent  Phot o 
  
   _____Sect ion B! Parent/Guardian Information   
          
   _____Sect ion C! Elig ibil ity Information   
      Request ed document s:  
      ____ Tax f orm copies #%/ $ / ;  %/ $ / A'  

____ Supplement ary  income inf ormat ion 
#SSI  Benef i t s let t er ;  Dept ! of  Social  
Serv ices Ver i f i cat ion let t er '  

 
   _____Sect ion D!  Recommendation Form 

_____Sect ion E!  Application Checklist/Assurance  
_____Sect ion F!  Aut hor izat ion t o Release St udent  

Records 
 
 

 
ASSURAN CE 
 

 
I" ____________________________________and_____________________________________________ 
      #Print  Student  Applicant  Name'        #Print  Parent+Guardian Name'  
 

Hereby submit  t his applicat ion for t he Upward Bound Project  at  the Universit y of San Francisco based 

upon the statements contained in this applicat ion!  We cert ify that  t he responses t o t he items on this 

applicat ion and subsequent  personal interviews are accurate and complete t o the best  of  our knowledge!  

We further cert ify that  all of f icial documents submit t ed in support  of this applicat ion are authent ic and 

unaltered records! We understand t hat  any misrepresentat ion may be cause for denial or cancellat ion of  

admission! 

___________________________________________  Date: ___________________________ 
Student  Signature 
 
___________________________________________  Date: ____________________________ 
Parent+Guardian Signature 
 
 

 
    



  

 



  

 
 
 
 
 
 
 

 
 

 
 
 
 
 

  
( %, /  FULTON  STREET 

SAN  FRAN CISCO" CA! * $%%0)%/ 2 /  
#$%&'  $( ( ) ( $ * % 

#$%&'  $( ( ) ( $ * 1FAX 

 
 
 

 
   APPLICATION  PACKET 

  
 
 
 
 
  
 
 

          UPW ARD 
BOUN D 
          USF  



  

USF UPW ARD BOUN D APPLICATION  
SECTION  D 
Aut hor i zat i on Records Release Form 
 
 
 
 

AUTHORIZATION TO RELEASE STUDENT RECORDS 
 
 
 
 
I hereby authorize _________________________High School to release 
    (Name of School) 
 
Upon request  the test  data" cumulat ive reports" and all academic and  
 
evaluat ion records of ____________________________________ to the 
                 (Name of Student) 
 
University of  San Francisco Upward Bound Project !  I also request  
 
that  the Upward Bound Staff have access to said records through the  
 
durat ion of the above named student3s part icipat ion in Upward  
 
Bound! 
 
 
_______________________________  ____________________ 
Student Signature      Date 
 
_______________________________  ____________________ 
Parent/Guardian Signature     Date 
 
_______________________________ 
Parent/Guardian Name (Please Print) 
 


