
Student Eligibility Form 
 

The Upward Bound program is supported by a federal grant which asks individual programs to verify the eligibility 

of all applicants.  Therefore, students applying to the program are required to answer the following questions 

regarding U.S. status and family income.   

 

U.S. Status 
 

Is the student a citizen of the United States?        YES   NO 

Is the student a permanent resident of the United States?      YES   NO 

Is the student in the United States for other than a temporary purpose?      YES   NO 

 

If the student in not a U.S. Citizen or permanent resident, please provide evidence from the Immigration and 

Naturalization Service of your intent to become a permanent resident.    

 

Family Income 
Please complete one of the two boxes below 

 

Complete this item if you DID file a tax return last year. 

 

I, the parent or legal guardian of the applicant, filed an income tax return last year. The number of individuals 

currently living in my household and/or claimed as dependents (including myself) is ________. 

 

My total taxable income for last year was $ _________________________. 

 

(Form 1040 line 43 or Form 1040A line 27). Please note that taxable income is different from gross or net income. 

 
*If possible, please include a copy of the most recent year’s tax return verifying this information with the application.  

 

Complete this item if you were NOT required to file a tax return last year. 

 

I was not required to file a tax return last year. The number of individuals currently living in my household and/or 

claimed as dependents (including myself) is ___________.   

 

My total non-taxable income for last year (from all sources including child support, SSI, unemployment, disability, 

etc.) was $ ________________. 

 

 

I certify that the eligibility information provided is accurate and complete to the best of my knowledge.  

 

Parent/Guardian signature:                              Date: __________ 

Student’s Social Security Number:  

_______  -     _____ -  _______ 

Student’s Birthplace: _______________________

  

If applicable: 

Permanent Resident #  ____________________  

Date Issued _____________________________  

 

Immigrant Visa # ________________________ 

Date Issued _____________________________  



Parent/Guardian Certification  
 

 

I declare that the information provided in this application is complete and accurate to the best of my knowledge. 

 

I understand that, if selected, my child will be expected to regularly attend all Upward Bound program 

activities including Saturday sessions and summer activities and participate fully throughout high school until 

he/she graduates and enrolls in a college or university.   

 

 

______________________________________ 

Name of Parent/Legal Guardian (please print) 

  

 

______________________________________  _________________ 

Signature of Parent/Legal Guardian    Date 

 

      

All information on this application will be held in strict confidence.  This information is necessary to ensure that 

the applicant meets the criteria for admission to Upward Bound as established by the U.S. Department of 

Education. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Upward Bound 

College Access Programs/TRiO 

Central Carolina Community College 

1105 Kelly Drive 

 

Sanford, NC 27330 

Phone: (919) 718-7576 

Fax: (919) 777-7796 

 

 

Release of Information Authorization 
 

Student’s Name    _______________________________________________________ 

 

Birth date              ___________________    

 

High School          ______________________________________  

 

 

I hereby authorize the release of my child’s high school academic records, including test data, report cards, 

transcripts, and access to PowerSchool or Parent Portal, to the Upward Bound Programs at Central Carolina 

Community College. This access will be granted through his/her high school graduation, including if he/she changes 

high schools, with the understanding that this information will be used solely for the purpose of assessment, 

academic planning, and/or reporting. 

 

                          

 

 ___________________________________    

Name of Parent/Guardian (please print)               

 

 

 _________________________________        _______________ 

Signature of Parent/Guardian                                    Date 

 

 

 

 
 

 


