PRE-APPLICATION FORM FOR THE PURDUE UNIVERSITY CALUMET
UPWARD BOUND PROGRAM
UPWARD BOUND STUDENT INFORMATION

Name Birth Date
Address City Zip
Telephone () Cell Phone ()
Day time phone # () Age: Sex: Femaled Male J
Are you a United States Citizen? If you are not U.S. citizen, Please Explain!
LlYes [INo
Name of High School Grade Level

Do you have a physical disability? [1Yes [1No  Learning Disability? I Yes [ No

What is the size of your family unit? (This includes applicant or any and all family members dependent on the
parent/guardian’s income)

Students lives with (Check all who apply): O Mother O Father [ Stepmother [ Stepfather (I Other

Name of Female Parent/Guardian
Highest grade level completed: O No High School diploma [ High School diploma/GED [ BA/BS Degree or Higher

Name of Male Parent/Guardian
Highest grade level completed: O No High School diploma [ High School diploma/GED [0 BA/BS Degree or Higher

Actual or Estimated Household Income for #{oJefs?
*You must provide proof of income or your application is not valid!

Which of the following source of income does the family receive? [ Social Security [1 Welfare/AFDC
1 Veterans Benefits [1 Unemployment Benefits [1 Alimony/Child Support [ Other nontaxable income
1 No non-taxable income [1 taxable income (from tax form) [ not applicable

I declare, to the best of my knowledge, that the information on this statement is true, correct, accurate, and complete.
| agree to provide any documentation including one of the following is provided as proof of income:

[J Signed copy of 2008 federal taxes form, OR

[ 2008 public assistance agency proof of eligibility letter (from caseworker), OR

[J 200 Social Security benefits letter

* | further understand that failure to provide this information may result in the delay or suspension of the
processing of my child’s application.

Parent Signature Date

Mail, Fax or Hand Deliver to the Upward Bound Office located in Room 339 in the Student Union Library Building at

Purdue University Calumet. Purdue University Calumet
Upward Bound
2200 169" Street
Hammond, IN 46323-2094
Phone (219) 989-2392  Fax (219) 989-2036
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