
TRiO Educational Talent Search (E.T.S) Application Date: _____________ 

   

1. Student Name: ____________________________________ School ID #: _____________________________  

 
2. Address:________________________________   City: ______________ State:_______  Zip:_____________ 

 

3. Phone: (             ) ________-________________         Date of birth: _______/_______/_________ 

 

4. Gender:     ☐ Male  ☐ Female  

5. Ethnicity:  ☐ African-American ☐ Latino    ☐ Asian/Pacific Islander   ☐ White         

☐ American Indian/Alaskan Native   ☐ Other___________________ 

6. If you have any physical disabilities TRiO E.T.S should be aware of, please indicate: ___________________________ 

 
7. Student and Parent 

emails:__________________________________________________________________________________________ 

 

Family Information 

8. Are you (student) a ward of the state? ☐Yes  ☐No 

 

9. Number of family members in your household: ____________________________ 

 

10. Family’s Taxable Income:  ☐ 0 to 17,505   ☐ 17,506 to 23,595  

 ☐ 23,596 to 29,685 ☐ 29,686 to 35,775  ☐ 35,776 to 41,865  

 ☐ 41,866 to 47,955 ☐ 47,956 to 54,045  ☐ 54,046 and above 
 

11. Have your mother or father received a bachelor’s degree? ☐ Yes   ☐ No 

School Information 

12. Current School:___________________________  G.P.A. ____________ 

13. Current Grade level: _________________________________ Enrolled in AP Courses? ☐Yes           ☐No 

14. Are you eligible to receive the school’s free and reduced lunch program? ☐ Yes ☐ No 

Career Path Information 

What is your college and career interest? ____________________________________________ 

I hereby give my signature below as certification that the above information is correct and thereby give authorization to the Educational Talent 

Search program to receive information such as academic records from my child’s school for the sole purpose of assistance with his/her 

educational enhancement and planning. I further give Educational Talent Search permission to receive a copy of my child’s reduced school lunch 

form to be used as proof of low-income status. I understand that all information provided within this document will be kept within the strictest of 

confidence. 

Parent Signature: ______________________________________________________ 

Student Signature: _____________________________________________________ 

Emergency Contact 

Name: _________________________________________ Relationship to student: ___________________ 

Phone Number: __________________________________ 


